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Part III I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III .................................................................................... X 
1 Briefly describe the organization's mission: 

GOLDEN HARVEST FOOD BANK, INC. 'S CORE ACTIVITY IS ITS DISTRIBUTION 
NETWORK TO OVER 400 CHURCHES AND OTHER CHARITABLE ORGANIZATIONS WITHIN 
ITS SERVICE AREA, WHICH ENCOMPASSES 30 COUNTIES WITHIN GEORGIA AND 
SOUTH CAROLINA. GOLDEN HARVEST ALSO OPERATES FOUR DIRECT SERVICE 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990  or 990-EZ? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes X No 
If Yes, describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~ ~ ~ ~ Yes X No 
If Yes, describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501  (c)(3) and 501  (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Code: _________ )(Expenses$ 31, 092, 331. including grantsof$ _________________________ ) (Revenue$ 1,173, 245. ) 

SOLICIT, COLLECT AND WAREHOUSE DONATED FOOD AND DISTRIBUTE THESE FOODS 
THROUGH LOCAL NON-PROFIT ORGANIZATIONS IN 30 GEORGIA AND SOUTH CAROLINA 
COUNTIES. - 

.'' ,' 
- 

;% 

4b (Code: ___________ ) (Expenses $ 

4c (Code: ___________ ) (Expenses $ 

including grants of $ 

\'4_ _" 

%  XX' 
sX sZ 

including grants of $ 

) (Revenue$ 

) (Revenue$ 

4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses | 31, 092, 331. 
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Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |
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I Yes I No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A ............................................................................................................................................. 
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part I ............................................................................................................ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II ................................................................................................... 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III .......................................... 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part II .......................................... 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

ScheduleD, Part III ............................................................................................................................................................ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If Yes, complete Schedule D, Part IV .............................................................................................................................. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V ........................................................................ 
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. -  - 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

PartVI .............................................................................................................................................................................. 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII ........................................................................... 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII ........................................................................... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If Yes, complete Schedule D, Part IX ......................................................................................................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X .................. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X ............ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete 

ScheduleD, Parts XI and XII ............................................................................................................................................. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional ............... 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If Yes, complete Schedule E .......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If Yes, complete Schedule F, Parts Iand IV ......................................................................................................... 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If Yes, complete Schedule F, Parts II and IV .................................................................................... 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If Yes, complete Schedule F, Parts III and IV .............................................................................. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If Yes, complete Schedule G, Part I ....................................................................................... 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If Yes, complete Schedule G, Part II ............................................................................................................... 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes, 

completeSchedule G, Part III ............................................................................................................................................. 
20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?  �  �  �  �  �  �  �  �  �  �  
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If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2014)

3
Part IV Checklist of Required Schedules

990

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X
X

X

X

X

X

X

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

CLIENT C
OPY

CLIENT C
OPY



Form 990 GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 4 

I Yes I No 
21 Did the organization report more than $5,000  of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts IandII .......................................... 
22 Did the organization report more than $5,000  of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts IandIII .............................................................................. 
23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5  about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete 

ScheduleJ ........................................................................................................................................................................ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000  as of the 

last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and complete 

ScheduleK. If No , go to line 25a ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... ... ... ... ... ... ... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? ... ... ... ... ... ... ... ... ... ... ... 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I ................................................ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990  or 990-EZ? If Yes, complete 

ScheduleL, Part I ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
26 Did the organization report any amount on Part X, line 5, 6, or 22  for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes, 

completeSchedule L, PartII ............................................................................................................................................. 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If Yes, complete Schedule L, Part III .......................................................................................... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV  ... ... ... ... ... ... ... ... ... ... ... 
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV ...... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV ............................................................... 
29 Did the organization receive more than $25,000  in non-cash contributions? If Yes, complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I ................................................................................................................................. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete 

ScheduleN, PartII ............................................................................................................................................................ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2  and 301.7701-3? If Yes, complete Schedule R, Part I ........................................................................ 
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part II, III, or IV, and 

PartV,line 1 ..................................................................................................................................................................... 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule R, Part V, line 2 ......................................................... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If Yes, complete Schedule R, Part V, line 2 ........................................................................................................................ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If Yes, complete ScheduleR, Part VI ........................ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11  b and 19? 

432004  
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Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 
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c
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Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI
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Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������
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Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

1a Enter the number reported in Box 3  of Form 1096. Enter -0-  if not applicable  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1a 3 
b Enter the number of Forms W-2G included in line 1  a. Enter -0-  if not applicable  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a 48 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Note. If the sum of lines 1  a and 2a is greater than 250, you may be required to e-file (see instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3a Did the organization have unrelated business gross income of $1,000  or more during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, has it filed a Form 990-T for this year? If"No,"to line 3b, provide an explanation in Schedule O  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~ ~ ~ ~ ~ ~ ~ 

b If Yes, enter the name of the foreign country: J______________________________________________________________ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ ~ ~ ~ 5b X 
c If Yes, to line 5a or 5b, did the organization file Form 8886-T? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6a X 
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6b 
7 Organizations that may receive deductible contributions under section 170(c). - 

a Did the organization receive a payment in excess of $75  made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If Yes, did the organization notify the donor of the value of the goods or services provided?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? ............................................................................................................................................................ 7c X 

d If Yes, indicate the number of Forms 8282  filed during the year  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ~ ~ ~ ~ ~ ~ ~ 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ~ ~ ~ ~ ~ ~ ~ ~ ~ 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899  as required? ~ 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 8  
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  ~ ~ ~ ~ ~ ~  10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990  in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year  .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13b 

c Enter the amount of reserves on hand  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13c 
14a Did the organization receive any payments for indoor tanning services during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14a X 

b If Yes,  has it filed a Form 720  to report these payments? If"No "provide an explanation in Schedule O ... ... ... ... ... ... ... ... ... ... 14b 
Form 990 (2014) 
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Yes No

1

2
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7
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b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2014)

Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������
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Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 6 
Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � X 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year  ... ... ... ... ... ... 1a 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent  ... ... ... ... ... ... 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... ... ... ... ... ... ... ... 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  ... ... ... ... ... ... 
6 Did the organization have members or stockholders? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

2 2 

21 

2 X 

...  ... ... 3 X 
...  ... ... 4 X 
...  ... ... 5 X 
...  ... ... 6 X 

...  ... 7a X 

...  ... 7b X 

...  ... 8a X 
...  ... ... 8b X 

9 X 
Section B. Policies 

% Yes No 
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 10a X 

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... ... ... ... ... ... ... ... 10b 

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................ 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  ... ... ... ... ... ... 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

in Schedule O how this was done ....................................................................................................................................... 1 2 c 
X

____ 

13 Did the organization have a written whistleblower policy? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 13 X 
14 Did the organization have a written document retention and destruction policy?  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 15a ) X 
b Other officers or key employees of the organization  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 15b X 

If Yes to line 1 5a or 1 5b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 16a X 
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  16b - 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed J GA, SC 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X Own website Another's website X Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: | _____________________ 

TRAVIS MCNEAL - (706) 736-1199 
3310 COMMERCE DRIVE, AUGUSTA, GA 30909 
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Yes No

1a

1b

1

2
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4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2014)

Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: |
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Section B. Policies 

Section C. Disclosure
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Form 990 (2014) GOLDEN HARVEST FOOD BANK, INC. 58-14 66516  Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of " key employee. " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

(A) (B) (C) 
Name and Title Average P o s i t i o n 

(do not check more than one 
hours per box, unless person is both an 

officer and a director/trustee) week 

idltttroce

rroees

ura

u 

(list any 

littees
ura

no 

hours for 
related 

organizations leeyop b e l o w d t t e a s n e p m o c 
e e i f f O r e c 

(W-2/1 099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(D) (E) 
Reportable  - Reportable 

compensation compensation 

d i i d I v n 

from . from related 
the ' organizations 

i I t t t u s 
n 

organization (W-2/1 099-MISC) 

K m e y 
e 

h 
i H 

s e 
g l i n e ) l y o p 

m e 

2. 00 F r e m r o  

______ 
X • 

_______ 

2. 00 - - 

___ 
X 

____ 

2. 00 
X 

2. 00 - '% 

X 
2. 00 -' 
- -  X 

____ 

2. 00 

____ 
X 

____ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

40. 00 

___ 
X X 

____ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 

______ 
X 

_______ 

2. 00 
X 

(1) PHILIP GAFFNEY 
BOARD OF DIRECTORS 
(2) ROBERT HAGLER 
BOARD OF DIRECTORS 
(3) HIRAM E THOMPSON 
BOARD OF DIRECTORS 
(4) TODD D. BROWN 
BOARD OF DIRECTORS 
(5) WILLIAM J. KEOGH, III 
BOARD OF DIRECTORS 
(6) WAYNE WALLACE 
BOARD OF DIRECTORS 
(7) BEATRICE T. SANDERS 

.. 

BOARD OF DIRECTORS 
(8) WILLIAM BARRETT, JR. 
BOARD OF DIRECTORS 
(9) JOHN COLLINS 
BOARD OF DIRECTORS 
(10) TRAVIS MCNEAL 
CEO (NON VOTING) 
(11) JOHN PRICE 
BOARD OF DIRECTORS 
(12) BEN WIGINGTON 
BOARD OF DIRECTORS 
(13) PHILIP CALDWELL 
BOARD OF DIRECTORS 
(14) SUSAN T HUNNICUT 
BOARD OF DIRECTORS 
(15) GORDON R RENSHAW 
BOARD OF DIRECTORS 
(16) STEVEN M SCOTT 
BOARD OF DIRECTORS 
(17) WILLIAM THOMPSON 
BOARD OF DIRECTORS 
432007 11-07-14 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

86, 945. 0. 2,226. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0  . 0. 

0. 0. 0. 
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2014)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  PHILIP GAFFNEY
BOARD OF DIRECTORS
(2)  ROBERT HAGLER

(3)  HIRAM E THOMPSON

(4)  TODD D. BROWN

(5)  WILLIAM J. KEOGH, III

(6)  WAYNE WALLACE

(7)  BEATRICE T. SANDERS

(8)  WILLIAM BARRETT, JR.

(9)  JOHN COLLINS

(10) TRAVIS MCNEAL

(11) JOHN PRICE

(12) BEN WIGINGTON

(13) PHILIP CALDWELL

(14) SUSAN T HUNNICUT

(15) GORDON R RENSHAW

(16) STEVEN M SCOTT

(17) WILLIAM THOMPSON

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

CEO (NON VOTING)

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

40.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

86,945.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

2,226.

0.

0.

0.

0.

0.

0.

0.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

CLIENT C
OPY

CLIENT C
OPY



Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 8 

(A) 
Name and title 

(18) MONIQUE J WYNN 

BOARD OF DIRECTORS 

(19) LYNN GLADNEY 

BOARD OF DIRECTORS 

(20) JACK LAFOON 

BOARD OF DIRECTORS 

(21) JERRY SHUMPERT 

BOARD OF DIRECTORS 

(22) THOMAS FRIEL 

BOARD OF DIRECTORS  

(B) (C) 
Average Position 

(do not check more than one 
hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

ganizations 
below 
line) 

2. 00 
______ 

X 
2. 00 

______ 
X 

2. 00 
______ 

X 
2. 00 

______ 
X 

2 . 00 i d l d i i d I t t t r o c e r r o e e s u r a u v n  

X l i i I t t t t t e e s u r a n o u s n  

i f f O r e c 

l K e e y o p m e y e 

d h i H t t e a s n e p m o c s e g 

l e e y o p m e 

F r e m r o 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

0. 

0. 

0. 

0. 

0. 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1 099-MISC) 

0. 

0. 

0. 

0. 

0. 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

1b Sub-total ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 86, 945. 0. 2,226. 
c Total from continuation sheets to Part VII, Section A ... ... ... ... ... ... ... ... ... ... 0. 0. 0. 
d Total(add lines 1b and 1c) ��  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � 86, 945. 0. 2,226. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization - 

0

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If Yes, complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If Yes, complete Schedule J for such individual ....................................... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If Yes, complete ScheduleJ for such person �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � 5 - X 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$ 1 00,000 of compensation from the organization 0 

Form 990 (201 4) 
432008 
11-07- 14 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2014)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2014)

8
Part VII

990

(18) MONIQUE J WYNN
BOARD OF DIRECTORS

2.00
X 0. 0. 0.

(19) LYNN GLADNEY
BOARD OF DIRECTORS

2.00
X 0. 0. 0.

(20) JACK LAFOON
BOARD OF DIRECTORS

2.00
X 0. 0. 0.

(21) JERRY SHUMPERT
BOARD OF DIRECTORS

2.00
X 0. 0. 0.

(22) THOMAS FRIEL
BOARD OF DIRECTORS

2.00
X 0. 0. 0.

86,945. 0. 2,226.
0. 0. 0.

0

0

NONE

86,945. 0. 2,226.

GOLDEN HARVEST FOOD BANK, INC.

X

X

X

58-1466516

CLIENT C
OPY

CLIENT C
OPY



Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 9  
Part VIII  Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ........................................................................... 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
I exempt function I business 

I  from tax under 
I sections 

I revenue I revenue I 5 12-514 

GCGbfiiitt t t n o r n u o s n s a s r 

 , , 

O S d h i i A l t t o m n a r a s m r u e n 

 
1  a Federated campaigns ~ ~ ~ ~ ~ ~ 1  a 

b Membership dues ~ ~ ~ ~ ~ ~ ~ ~ 1  b 8,735. 

c Fundraising events ~ ~ ~ ~ ~ ~ ~ ~ 1  c 

d Related organizations  ~ ~ ~ ~ ~ ~ 1  d 39,075. 

e Government grants (contributions) 1  e 9 79, 897. 

f All other contributions, gif t s, grants, and 

similar amounts not included above ~ ~ 1  f 2 8 , 7 72, 319. 

g Noncash contributions included in lines 1a-1f: $ 25,824,237. 

h Total. Add lines 1a-1f ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 

S P i v r e c e m r o g 

r a 
 

R e u n e 

v e  

2  a PURCHASED FOOD SALES 900099 

b 

c 

d 

e 

 f All other program service revenue  ~ ~ ~ ~ ~ .___________ 

- g Total. Add lines 2a-2f ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 
3 Investment income (including dividends, interest, and 

other similar amounts) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
4 Income from investment of tax-exempt bond proceeds | 
5 Royalties .....................................................................  | 

ORhteunee
vre 

6  a Gross rents ~~~~~~~ 11,040. 

b Less: rental expenses ~~~ 0. 

c Rental income or (loss) ~~ 11,040. 

d Net rental income or (loss) ..........................................  | 
7  a Gross amount from sales of (i) Securities (i i ) Other 

assets otherthan inventory 62,179. 326,320. 

b Less: cost or other basis 
andsalesexpenses ~~~ 62,319.  419,258. 

c Gainor(loss) ~~~~~~~ -140. -92,938. 

d Net gain or (loss) ......................................................... | 
8  a Gross income from fundraising events (not 

including $ of 
contributions reported on line 1c). See 
Part IV, line 18 ~~~~~~~~~~~~~ a 202,345. 

b Less:direct expenses~~~~~~~~~~ b 19,478. 

c Net income or (loss) from fundraising events ... ... ... ... ... | 
9  a Gross income from gaming activities. See 

Part IV, line 19  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a __________ 

b Less: direct expenses ~~~~~~~~~ b _____________ 

c Net income or (loss) from gaming activities .................. | 
10  a Gross sales of inventory, less returns 

and allowances  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a _____________ 

b Less: cost of goods sold ~~~~~~~~ b ____________ 

c Net income or (loss) from sales of inventory ...  ... ... ... ... ...  | 
Miscellaneous Revenue Business Code 

11  a MISCELLANEOUS INCOME 900099 

b _____________ 

c _____________ 

d All other revenue  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ____________ 

e Total. Add lines 11  a-11d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
12 Total revenue. See instructions. ....................................... | 

29,800,026. _______________ 

1,163,062. 1,163,062. 

_____ - 
1,163,062. 

2,630. _______ 

11,040. 

-93,078. 

182,867. 

10,183. 10,183. 

10,183. _______________ 
31,076,730. 1,173,245. 

2,630. 

11,040. 

-93,078. 

182,867. 

11,040. 92,419. 

Form 990 (2014) 

Noncash contributions included in lines 1a-1f: $

432009
11-07-14

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2014)

Page Form 990 (2014)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

8,735.

39,075.
979,897.

1,163,062.

28,772,319.

29,800,026.
25,824,237.

MISCELLANEOUS INCOME 900099

1,163,062.

GOLDEN HARVEST FOOD BANK, INC.

10,183.

31,076,730. 1,173,245. 11,040. 92,419.

58-1466516

PURCHASED FOOD SALES 900099 1,163,062.

2,630. 2,630.

11,040.
0.

11,040.
11,040. 11,040.

62,179.

62,319.
-140.

326,320.

419,258.
-92,938.

-93,078. -93,078.

202,345.
19,478.

182,867. 182,867.

10,183.

10,183.

CLIENT C
OPY

CLIENT C
OPY



453,599. 444,132. 2,100. 
28, 837. 18, 875. 8,208. 

14, 064. 4,154. 

306, 047. 305, 971. 
121,222. 108,793. 11, 604. 

250, 013. 

44,296. 
19, 942. 

12, 393. 

202, 345. 

31,735. 
21, 003. 

7, 367. 
1,754. 

9, 910. 

76. 
825. 

1, 851, 309. 1,135,299. 465, 997. 
-. 

309, 359. 205, 247. 59, 816. 
166,722. 109,435. 37, 345. 

96,143. 7,439. 76, 311. 

202, 345. 
'.,' ,'.,' 

,% 

\ 79, 907. 
- 40,263. 
172, 336. 

79, 907. 
6, 602. 1, 926. 

144,725. 6, 608. 

26,515, 602. 
1,783, 360. 

135, 989. 
81, 630. 
25, 300. 

32, 384, 034. 

26,515, 602. 
1,783, 360. 

133, 632. 
81, 630. 
7,528. 

31, 092, 331. 

880. 1,477. 

17,772. 
688,567. 603,136. 

Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 10  
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  ... ... ... ... ... ... ... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15  and 16  ... ... ... 

4 Benefits paid to or for members ... ... ... ... ... ... ... 
5 Compensation of current officers, directors, 

trustees, and key employees ... ... ... ... ... ... ... ... 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ... ... ... 
7 Other salaries and wages ... ... ... ... ... ... ... ... ... ... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ... ... ... ... ... ... ... ... ... ... 

10 Payroll taxes ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
11 Fees for services (non-employees): 

a Management ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Legal ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
c Accounting ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
d Lobbying ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
e Professional fundraising services. See Part IV, line 17  

f Investment management fees ... ... ... ... ... ... ... ... 
g Other. (If line 1 1g amount exceeds 10% of line 25, 

column (A) amount, list line 1 1g expenses on Sch O.) 
12 Advertising and promotion ... ... ... ... ... ... ... ... ... 
13 Office expenses ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
14 Information technology ... ... ... ... ... ... ... ... ... ... ... 
15 Royalties ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
16 Occupancy ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
17 Travel ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ... ... 
20 Interest ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
21 Payments to affiliates ... ... ... ... ... ... ... ... ... ... ... ... 
22 Depreciation, depletion, and amortization ... ... 
23 Insurance ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) ...... 

a DISTRIBUTED FOOD 
b FOOD PURCHASES 
c AUTO AND DELIVERY 
d FREIGHT 
e All other expenses ______________________ 

25 Total functional expenses. Add lines 1  through 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here | if following SOP 98-2  (ASC 958-720) 

432010 11-07-14  

Total expenses I Program service and 

Form 990  (2014) 
Check here if following SOP 98-2 (ASC 958-720)

432010  11-07-14

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2014)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

1,851,309.

309,359.
166,722.

96,143.

202,345.

79,907.
40,263.

172,336.

453,599.
28,837.

14,064.

306,047.
121,222.

26,515,602.
1,783,360.
135,989.
81,630.
25,300.

32,384,034.

1,135,299. 465,997. 250,013.

205,247. 59,816. 44,296.
109,435. 37,345. 19,942.

7,439. 76,311. 12,393.

202,345.

79,907.
6,602. 1,926. 31,735.

144,725. 6,608. 21,003.

444,132. 2,100. 7,367.
18,875. 8,208. 1,754.

4,154. 9,910.

305,971. 76.
108,793. 11,604. 825.

26,515,602.
1,783,360.
133,632. 880. 1,477.
81,630.
7,528. 17,772.

31,092,331. 688,567. 603,136.

DISTRIBUTED FOOD
FOOD PURCHASES
AUTO AND DELIVERY
FREIGHT

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

CLIENT C
OPY

CLIENT C
OPY



(A) 
Beginning of year 

164,121. 1 
342,445. 2 
226, 990. 3 
38, 367. 4 

(B) 
End of year 
380,749. 
209, 007. 
280,574. 
33, 997. 

Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 11 

Check if Schedule O contains a response or note to any line in this Part X ���  

Atsess 

1 Cash - non-interest-bearing ........................................................................... 
2 Savings and temporary cash investments ...................................................... 
3 Pledges and grants receivable, net ............................................................... 
4 Accounts receivable, net .............................................................................. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L .................................................................................... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

7 Notes and loans receivable, net ..................................................................... 
8 Inventories for sale or use ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
9 Prepaid expenses and deferred charges ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D  ... ... ...  10a 7, 518, 466. 

b Less: accumulated depreciation  ... ... ... ... ... ... 10b 3, 567, 128. 
11 Investments - publicly traded securities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
12 Investments - other securities. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
13 Investments - program-related. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... 
14 Intangible assets ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
15 Other assets. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

iLlibiitsae 

17 Accounts payable and accrued expenses ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
18 Grants payable ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
19 Deferred revenue ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
20 Tax-exempt bond liabilities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ... ... 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... ... ... 
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... ... ... ... ... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

NlFABdtteossnuesrsaeanc 

Organizations that follow SFAS 117 (ASC 958), check here | X and 

complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets ................................................................................. 
28 Temporarily restricted net assets .................................................................. 
29 Permanently restricted net assets ............................................................... 

Organizations that do not follow SFAS 117 (ASC 958), check here | 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ............................................. 
31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 
32 Retained earnings, endowment, accumulated income, or other funds ... ... ... ... 
33 Total net assets or fund balances ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

432011 
11-07- 14 

7 

2,169,183. 8 
32, 397. 9 

4,459, 011. 10c 
- 11 

12 

13 

0. 15 
7,432,514. 16 

279, 328. 17 

108,221. 19 

21 

347,584. 23 

359,777. 25 
1, 094, 910. 26 

6, 337,473. 27 
131. 28 

29 

1,504, 651. 
35,774. 

3, 951, 338. 

11, 058. 
6,407,148. 

407, 316. 

219, 376. 

344,427. 

405,729. 
1, 376, 848. 

4, 934,731. 
95,569. 

31 

6, 337, 604. 33 5, 030, 300. 
7,432,514. 34 6,407,148. 

Form 990 (201 4) 
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a
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10a

10b
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Total assets. 

L
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b
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e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
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n
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Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2014)
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164,121. 380,749.

38,367. 33,997.
226,990. 280,574.

2,169,183. 1,504,651.
32,397. 35,774.

7,518,466.
3,567,128. 4,459,011. 3,951,338.

0. 11,058.
7,432,514. 6,407,148.

342,445. 209,007.

279,328. 407,316.

108,221. 219,376.

347,584. 344,427.

359,777. 405,729.
1,094,910. 1,376,848.

X

6,337,473. 4,934,731.
131. 95,569.

6,337,604. 5,030,300.
7,432,514. 6,407,148.

58-1466516GOLDEN HARVEST FOOD BANK, INC.

CLIENT C
OPY

CLIENT C
OPY



Form990(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 12  
Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI --------------------------------------------------------------------------------- 

1  
2  
3  
4  
5  
6  
7  
8  
9  

10  

Total revenue (must equal Part VIII, column (A), line 12)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Total expenses (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Revenue less expenses. Subtract line 2  from line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ ~ ~ ~ ~ ~ ~ 

Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Investment expenses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Prior period adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Other changes in net assets or fund balances (explain in Schedule O) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Net assets or fund balances at end of year. Combine lines 3  through 9  (must equal Part X, line 33, 
column (B)) --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 
t  X I I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 

31, 076,730. 
32, 384, 034. 
-1, 307, 304. 
6, 337, 604. 

0. 

5, 030, 300. 

---  --- --- --- ---

I 

 --- X 
Yes I No 

1 Accounting method used to prepare the Form 990: Cash X Accrual Other _____________________ 

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: - 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: - - 

Separate basis X Consolidated basis Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 

C>,  

432012  
11-07-  14 

2a X 

2b X 

2c X 

3a X 

3b X 
Form 990  (2014) 

432012
11-07-14
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Form 990 (2014) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2014)
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Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting
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     X

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

31,076,730.
32,384,034.
-1,307,304.
6,337,604.

0.

5,030,300.

X

X

X

X

X

X

X
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SCHEDULE A 
1 

Public Charity Status and Public Support (Form 990  or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury | Attach to Form 990  or Form 990-EZ. 
Internal Revenue Service | Information about Schedule A (Form 990  or 990-EZ) and its instructions is at www.irs.gov/f  

OMB No. 1545-0047  

2014 
Open to Public 

Inspection 

Name of the organization Employer identification number 
GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 

must this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1  through 11, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions -  subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511  tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) - - 
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11  a through 11d that describes the type of supporting organization and complete lines 11e, 11  f, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f  Enter the number of supported organizations ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

g Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization 

organization (described on lines 1-9 listed in your 

above or IRC section governing document? 

Yes 
I 
 No 

(v) Amount of monetary 

support (see 

Instructions) 

I I 
(vi) Amount of 

other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990  or 990-EZ) 2014  

Form 990  or 990-EZ. 432021 
 09-17-14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  09-17-14

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 
above or IRC section

(see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

Instructions)

Amount of

other support (see

Instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.
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ScheduleA(Form990or990-EZ)2014 GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 2 
Part I I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8  of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support __________ __________ __________ __________ __________ ___________ 

Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 
includeany unusualgrants. )  ~ ~ 25423557. 24788941. 30961333. 30387056. 29800026. 1 41360913 

2  Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf  ~ ~ ~ ~ ._______________ _______________ ______________ ______________ _______________ _______________ 

3  The value of services or facilities 
furnished by a governmental unit to 
the organization without charge  ~ ______________ ______________ _____________ _____________ ______________ ______________ 

4  Total. Add lines 1  through 3  ~ ~ ~ 25423557. 24788941. 30961333. 30387056. 29800026. 1 41360913 
5  The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1  that exceeds 2% of the 

amount shown on line 11, 

column (f)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ._____________ _____________ _ - _____________ ______________ 
6  Public support. Subtract line 5  from line 4.  _____________ _____________ 'rt  _____________ _____________ 1 41360913 

Section B. Total Support __________ __________ __________ __________ ___________ 

Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
7  Amountsfrom line 4  ~ ~ ~ ~ ~ ~ ~ 25423557. 24788941. 30961333. 30387056. 29800026. 1 41360913 
8  Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties - 

and incomefromsimilarsources  ~ 126, 329. 141, 969. 49, 395. 38, 390. 13, 670. 369,753. 
9  Net income from unrelated business - 

activities, whether or not the 

business is regularly carried on  ~ _______________ _______________ ______________ ______________ _______________ _______________ 
10  Other income. Do not include gain 

or loss from the sale of capital 

assets(Explain in PartVI.)  ~ ~ ~ ~ 3,552. 2,177. 11,148. 8, 983. 10,183. 36, 043. 
11  Totalsupport. Addlines 7 through 10 ' - ____________ ___________ ___________ ____________ 141766709 
12  Gross receipts from related activities, etc. (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  12  I 7, 29 7, 40 0. 
13  First five years. If the Form 990  is for the organization's first, second, third, fourth, or fifth tax year as a section 501  (c)(3) 

organization, check this box and stop here ....................................................................................................................................... | 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014  (line 6, column (f ) divided by line 11, column (f))  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14 99. 71 % 
15  Public support percentage from 2013  Schedule A, Part II, line 14  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  15 99. 66 % 
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14  is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |  X 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13  or 1 6a, and line 15  is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
17a 10% -facts-and-circumstances test - 2014.  If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14  is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

b 10% -facts-and-circumstances test - 2013.  If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15  is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization  ~ ~ ~ ~ ~ ~ ~ ~ | 
18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions ... ... ... | 

Schedule A (Form 990  or 990-EZ) 2014  

432022  
09-17-  14 

Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2014.  

stop here. 

33 1/3% support test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

25423557.

25423557.

24788941.

24788941.

30961333.30387056.29800026.141360913

30961333.30387056.29800026.141360913

141360913

25423557.24788941.30961333.30387056.29800026.141360913

126,329. 141,969. 49,395. 38,390. 13,670. 369,753.

3,552. 2,177. 11,148. 8,983. 10,183. 36,043.
141766709

7,297,400.

99.71
99.66

X
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Schedule A (Form 990 or 990-EZ) 2014 Page 3 

PartIII Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) | 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any " unusual grants.") ... ... 

2 Gross receipts from admissions, 
merchandise sold or services per- 

formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 

iness under section 513 ... ... ... ... ... 
4 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf ... ... ... ... 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge ... 

6 Total. Add lines 1 through 5 ... ... ... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year ... ... ... ... ... ... 

c Add lines 7a and 7b ... ... ... ... ... ... ...

Section B.TotalSupport 
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 201 1  ' (c) 2012 (d) 2013 (e) 2014 

9 Amounts from line 6  ... ... ... ... ... ... ... - 

10a Gross income from interest, % 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources  ... ______________ ______________ _____________ _____________ ______________ 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975  ... ... ... ... ._______________ _______________ _______________ _______________ _______________ — 

c Add lines 10a and 10b  ... ... ... ... ... ... .' ' 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ... ... ... ... ... ... ... ._______________ _______________ ______________ ______________ _______________ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ ______________ _____________ _____________ ______________ — 

13 Total support. (Add lines 9, 10c, 11, and 12.)  _______________ _______________ _______________ _______________ _______________ 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

of Public 
15 Public support percentage for 2014 (line 8, column (f ) divided by line 13, column (f)) ... ... ... ... ... ... ... ... ... 
16 Public support percentage from 2013 Schedule A, Part III, line 15 �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))  ... ... ... ... ... ... ... ... 17 % 
18 Investment income percentage from 2013 Schedule A, Part III, line 17  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 18 % 
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... ... ... ... ... ... | 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... | 
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions �  �  �  �  �  �  �  �  | 
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 

(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3% support tests - 2014.  

stop here.

33 1/3% support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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ScheduleA(Form990or990-EZ)2014 GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 4 
Part IV I Supporting Organizations 

(Complete only if you checked a box on line 11  of Part I. If you checked 11  a of Part I, complete Sections A 

and B. If you checked 11  b of Part I, complete Sections A and C. If you checked 11  c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes 
I 
 No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No describe in Part VI how the supported organizations are designated. If designated by I 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1  

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509 (a) (1) or (2). 2  
3a Did the organization have a supported organization described in section 501  (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501  (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. - 
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2) 

(B) purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

Yes and if you checked 1 1a or 1 1b in Part I, answer (b) and (c) below. - 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501  (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes. - 4c 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

( i ii ) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990). 8  
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946  (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of IRC 4943  because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If Yes, answer (b) below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 10b 
432024 09-17-14 Schedule A (Form 990  or 990-EZ) 2014 432024  09-17-14

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2014

If "No" describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in  when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer (b) below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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Schedule A (Form 990  or 990-EZ) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-1466516 

Yes 
I 
 No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 

Section B. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. - - 

Section C. Type II 
.'' ,' 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Section D. Type III 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990  that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organization's 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If Yes,  describe in Part VI the role played by the organization in this regard 
432025 09-17-14 Schedule A (Form 990  or 990-EZ) 2014 432025  09-17-14
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Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in   how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year  

Complete   below.

Complete below.

Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 

   how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in   the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in   

Part VI.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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Schedule A (Form990or990-EZ)2014 GOLDEN HARVEST FOOD BANK, INC. 58-1466516 6  
PartV Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections Athrough E. 

Section A -  Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1  through 3  
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instr 
7 Other expenses (see instructions) 

1  
2  
3  
4  
5  

7  

(B) Current Year 
(A) Prior Year 

( t i l  ) 

Section B -  Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets • 2  
3 Subtract line 2  from line 1  d V S 

3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3  (for greater amount, 

see instructions). 4  
5 Net value of non-exempt-use assets (subtract line 4  from line 3) '\ 5 
6 Multiply line 5  by.035 6  
7 Recoveries of prior-year distributions X 7 

 

(A) Prior Year 

.'' ,' 

(B) Current Year 

Section C -  Distributable Amount \ Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A ) 1  ______________________ ______________________ 
2 Enter 85% of line 1 - - 2 _____________________ _____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 _____________________ _____________________ 
4 Enter greater of line 2  or line 3 4 ______________________ ______________________ 
5 Income tax imposed in prior year 5 _____________________ _____________________ 
6 Distributable Amount. Subtract line 5  from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 _______________________ _______________________ 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990  or 990-EZ) 2014  

432026  
09-17-  14 
432026
09-17-14

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(optional)
(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year

(optional)
(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Schedule A(Form 990  or 990-EZ) 2014 GOLDEN HARVEST FOOD BANK, INC. 
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organiz a 

Section D -  Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1  through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2014  from Section C, line 6  

10 Line 8  amount divided by Line 9  amount 

58-1466516 Page 7 

Year 

Section E -  Distribution Allocations (see instructions) 

1 Distributable amount for 2014  from Section C, line 6  
2 Underdistributions, if any, for years prior to 2014  

(reasonable cause required-see instructions) 

a 

b 

c 

d 

e From 2013  

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014  distributable amount 

i Carryover from 2009  not applied (see instructions) 

j  Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2014  from Section D, 

line 7: $ 

a Applied to underdistributions of prior years S' 

b Applied to 2014  distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2  (if amount 

greater than zero, see instructions). - - 
6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1  (if amount greater than zero, see 

instructions). 
7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

(i) 	 (ii) 

Excess Distributions Underdistributions 

-  ___________________ Pre-2014 

.'' ,' 

.-'4-,' - 

;%  _________ 

. _____________ 

(iii) 

Distributable 

a 

b 

c 

d Excess from 2013  

e Excess from 2014  

Schedule A (Form 990  or 990-EZ) 2014  
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2014

(iii)

Distributable

Amount for 2014
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2015. 

a

b

c

d

e
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Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; and Part III, line 12. 

Also complete this part for any additional information. (See instructions). 

.'' ,' 

; 

\'44  

432028 09-17-14 Schedule A (Form 990  or 990-EZ) 2014 432028  09-17-14
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Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
| Attach to Form 990, Form 990-EZ, or Form 990-PF. 

| Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990  . 

OMB No. 1545-0047  

2014 
Name of the organization Employer identification number 

GOLDEN HARVEST FOOD BANK, INC. 58 -14 66516 
Organization type (check one): 

Filers of: Section: 

Form 990  or 990-EZ X 501 
 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527  political organization 

Form 990-PF 501  (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501  (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. L \ 

Note. Only a section 501  (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000  or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

X For an organization described in section 501  (c)(3) filing Form 990  or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 1 70(b)(1  )(A)(vi), that checked Schedule A (Form 990  or 990-EZ), Part II, line 13, 1 6a, or 1 6b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000  or (2) 2% of the amount on (i) Form 990, Part VIII, line 1  h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000  exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000  or more during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

423451  
11-05-14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

423451
11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively

 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
2 

 

Name of organization Employer identification number 

GOLDEN HARVEST FOOD BANK, INC. 58-1466516 

rdtL I C UIILtIUULUtb (see instructions). Use duplicate copies of Part Iif additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions p e of contribution 

1  VARIOUS CASH CONTRIBUTIONS Person X 
Payroll 

3310 COMMERCE DRIVE $ 2, 948, 082. Noncash 

(Complete Part II for 
AUGUSTA, GA 30909 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2  VARIOUS GOVERNMENT GRANTS Person X 
I 

Payroll 
3310 COMMERCE DRIVE $ 979, 897. Noncash 

(Complete Part II for 
AUGUSTA, GA 30909 - noncash contributions.) 

(a) (b) 
No. Name, address, and ZIP + 4 V 

3  VARIOUS NON-CASH CONTRIBUTIONS 

3310 COMMERCE DRIVE 

AUGUSTA, GA 30909 - XX 

(a) (b) 
No. Name, address, and ZIP + 4  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 25, 824, 237. Noncash X 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. e ss,  and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. e ss,  and ZIP + 4 Total contributions Type of contribution 

423452 11-05-14  

$ 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 423452  11-05-14

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

2,948,082.

VARIOUS CASH CONTRIBUTIONS

3310 COMMERCE DRIVE

AUGUSTA, GA 30909

2 X

979,897.

VARIOUS GOVERNMENT GRANTS

3310 COMMERCE DRIVE

AUGUSTA, GA 30909

3 X

X25,824,237.

VARIOUS NON-CASH CONTRIBUTIONS

3310 COMMERCE DRIVE

AUGUSTA, GA 30909

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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OPY

CLIENT C
OPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
3  

Name of organization 

GOLDEN HARVEST FOOD BANK, INC. 

Part II Noncash Property (see instructions). Use duplicate copies of Part I Iif additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(see instructions) 

Part I 

FOOD/GROCERY PRODUCTS 

3 

Employer identification number 

58-14 66516 

(d) 
Date received 

$ 25, 824,237. 06/30/15 

(c) 
(d) 

FMV (or estimate) 
D a t e r e c e i v e d 

( s e e i n s t r u c t i o n s ) 

$ 

(c) 
(d) 

FMV (or estimate) 
D a t e r e c e i v e d 

( s e e i n s t r u c t i o n s ) 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

(a) . ' 
No. (b) 

from Description of noncash property given 
Part I 

.,. 
'I' 

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(see instructions) 

PartI ________________ 

sX 
• 1 "  

' 
$ 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) I 
(d) 

FMV (or estimate) I 
Date received 

(see instructions) 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) I 
(d) 

FMV (or estimate) I 
Date received 

(see instructions) 

$ 
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 423453  11-05-14

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

3

06/30/1525,824,237.

FOOD/GROCERY PRODUCTS

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
4  

Name of organization Employer identification number 

GOLDEN HARVEST FOOD BANK, INC. I  58-1466516 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000  for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000  or less for the year. (Enterthis info. once.)  |$ 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
f rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
P  t I  

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift 
- 

. (d) Description of how gift is held 

I

•.
". "p._ 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4  

X'\ _______ 

(b) Purpose of gift (c) Use of gift 

of transferor to transferee 

(d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name,  address,  and ZIP + 4 of transferor to transferee 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

423454  11-05-14

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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SCHEDULE D Supplemental Financial Statements 
(Form 990) | Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury | Attach to Form 990. 

OMB No. 1545-0047  

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 
GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 
s Maintaining Donor Advised Funds or Other or Accounts. Complete if the 

answered Yes to Form 990,  Part IV,  line 6. 
(a) Donor advised funds I (b) Funds and other accounts 

1 Total number at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Aggregate value of contributions to (during year)  ~ ~ ~ ~ 
3 Aggregate value of grants from (during year)  ~ ~ ~ ~ ~ ~ 
4 Aggregate value at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .................................................................................................................................... Yes No 
Part II I Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). - - 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

dayofthetaxyear. - 

a Total number of conservation easements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Total acreage restricted by conservation easements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Number of conservation easements on a certified historic structure included in (a) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year | _____________ -. 
4 Number of states where property subject to conservation easement is located | _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | ________________ 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $ ________________ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered Yes to Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116  (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116  (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________________ 

(ii) Assets included in Form 990, Part X  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ ______________________ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116  (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________________ 

b Assets included in Form 990, Part X  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ ______________________ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014  
432051  
10-01-14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2014
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Schedule D(Form 990) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 2 
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a [1 Public exhibition d [1 Loan or exchange programs 

b [1 Scholarly research e [1 Other _______________________________________________________ 

c [1 Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������  [1 Yes [1 No 
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes"to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, PartX?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ [1 Yes  [1 No 

b If"Yes," explain the arrangement in Part XIII and complete the following table: ________________________ 

Amount 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 c 

d Addi t ions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 d 

e Distributions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 e 

f Ending bala n ce ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~ [1 Yes [1 No 
b If "Yes " ex lain t  hearran ementin Part XIII Check  here if th  eex lanation has  been rovided in Part XIII [ 1 

if the organization answered "Yes"to Form 990, Part IV, line 10. 

1a Beginning of year balance ~~~~~~~ ._______________ 
- 

b Contributions ~~~~~~~~~~~~~~ ._______________ \ 
c Net investment earnings, gains, and losses ________________ 

• .  
________________ _______________ ________________ 

d Grants or scholarships ~~~~~~~~~ .________________ _______________ ________________ _______________ ________________ 

e Other expenditures for facilities 

and programs ~~~~~~~~~~~~~ .- _______________ ________________ _______________ ________________ 

f  Administrative expenses ~~~~~~~~ . ' 
_______________ ________________ _______________ ________________ 

g End of year balance ~~~~~~~~~~ . 
' 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c Temporarily restricted endowment | % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization __________ 

by: - Yes No 

(i) unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i) 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii) 

b If"Yes"to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~ 3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

Complete if the organization answered "Yes"to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

1a Land ~~~~~~~~~~~~~~~~~~~~ _______________ 

b Buildings ~~~~~~~~~~~~~~~~~~ .________________ 

c Leasehold improvements ~~~~~~~~~~ ._________________ 

d Equipment ~~~~~~~~~~~~~~~~~ .________________ 

Total. Add lines 1 a through 1 e. 

432052 

10-01-14 

(b) Cost or other (c) Accumulated (d) Book value 
basis (other) depreciation 

374, 887. 374, 887. 
4, 614, 290. 1,523, 683. 3, 090, 607. 

1, 826, 020. 1,436, 657. 389, 363. 
703,269. 606,788. 96,481. 

), line 10c.) �������������  | 3, 951, 338. 
Schedule D (Form 990) 2014 

432052
10-01-14

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2014

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2014 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

374,887.
4,614,290.

1,826,020.
703,269.

1,523,683.

1,436,657.
606,788.

374,887.
3,090,607.

389,363.
96,481.

3,951,338.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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Schedule D(Form 990) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 3 
Part VII Investments - Other Securities. 

Complete if the organization answered Yes to Form 990, Part IV, line 11  b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

(2) Closely-held equity interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

(3) Other 

Investments - Program Related. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

—.4 I 

Total. (Col. (b must equal Form 990,  Part X,  col. (B line 

.'' ,' 
_______ 

_____ ;% 
% 

.  ______________ 

.' 

Complete if the organization answered Yes to Form 990, Part IV, line 11e or 11  f. See Form 990, Part X, line 25. 

1. (a) Description of liability I (b) Book value I 

INTERCOMPANY PAYABLES 338, 316. 
CAPITAL LEASE LIABILITY 67,413. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 405, 729. I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48  (ASC 740). Check here if the text of the footnote has been provided in Part XIII X 
Schedule D (Form 990) 2014  

432053  
10-01-14  

(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

GOLDEN HARVEST FOOD BANK, INC.

INTERCOMPANY PAYABLES
CAPITAL LEASE LIABILITY

58-1466516

338,316.
67,413.

405,729.

X
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Schedule D(Form 990) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 4 
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes"to Form 990, Part IV, line 1 2a. 
1 Total revenue, gains, and other support per audited financial statements  ~~~~~~~~~~~~~~~~~~~ 1  ____________________ 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ~~~~~~~~~~~~~~~~~~ 2a 

b Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~  2b 

c Recoveries of prior year grants ~~~~~~~~~~~~~~~~~~~~~~~~~  2c 

d Other (Describe in Part XIII.)  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d 

e Add lines 2a through 2d  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e 
3 Subtract line 2e from line 1  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 ___________________ 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ~~~~~~~~ 4a 

b Other (Describe in Part XIII.)  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b 

c Add lines 4a and 4b  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c __________________ 

PartXII Reconciliation of Expenses per Audited Financial Statem per 
Complete if the organization answered "Yes"to Form 990, Part IV, line 1 2a. 

1 Total expenses and losses per audited financial statements ~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~ ~ ~ 2 a 

b Prior year adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~  2b 

c Other losses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ 2c 

d Other (Describe in Part XIII.)  ~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ 2d 

e Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2e 
3 Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3 

4 A m o u n t s i n c l u d e d o n F or m 9 9 0 P a r t I X l i n e 2 5 b u t n o t o n l i n e 1 : , , , 

a Investment expenses not included on Form 990, Part VIII, line 7b ~~~~~~~~ 4a 

b Other (Describe in Part XIII.)  ~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b 

c Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c 

Part XIII I Supplemental Information. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I , line 18.) ���������������� 5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
' . - 

'xx' 
PART X, LINE 2 : . 

'% ' 

THE ORGANIZATION HAS EVALUATED THE EFFECT OF U.S. GENERALLY ACCEPTED 

ACCOUNTING PRINCIPLES (U.S. GAAP) GUIDANCE ON ACCOUNTING FOR UNCERTAINTY 

IN INCOME TAXES. GOLDEN HARVEST FOOD BANK, INC. IS EXEMPT UNDER SECTION 

501(C) ( 3) OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT THE 

ORGANIZATION CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT 

ORGANIZATION AND THEREFORE HAD NO UNCERTAIN INCOME TAX POSITIONS AT 

SEPTEMBER 30, 2015 AND 2014. 

FORM 990, SCH D, TEMPORARILY RESTRICTED: 

NET ASSETS THAT ARE SUBJECT TO DONOR-IMPOSED RESTRICTIONS THAT WILL BE MET
432054 
10-01-14 Schedule D (Form 990) 2014 
432054
10-01-14

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2014

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE ORGANIZATION HAS EVALUATED THE EFFECT OF U.S. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES (U.S. GAAP) GUIDANCE ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. GOLDEN HARVEST FOOD BANK, INC.  IS EXEMPT UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.  MANAGEMENT BELIEVES THAT THE

ORGANIZATION CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT

ORGANIZATION AND THEREFORE HAD NO UNCERTAIN INCOME TAX POSITIONS AT

SEPTEMBER 30, 2015 AND 2014.

PART X, LINE 2: 

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

FORM 990, SCH D, TEMPORARILY RESTRICTED:

NET ASSETS THAT ARE SUBJECT TO DONOR-IMPOSED RESTRICTIONS THAT WILL BE MET
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Schedule D(Form 990) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 5  
Part XIII Supplemental Information (continued) 

EITHER BY ACTIONS OF THE ORGANIZATION OR THE PASSAGE OF TIME. ITEMS THAT 

AFFECT THIS NET ASSET CATEGORY ARE RESTRICTED CONTRIBUTIONS, INCLUDING 

PLEDGES, AND GRANTS FOR WHICH RESTRICTIONS HAVE NOT BEEN MET. THESE 

AMOUNTS ARE RECLASSIFIED WHEN THE RESTRICTIONS ARE MET OR HAVE EXPIRED. 

HOWEVER, IF A RESTRICTION IS FULFILLED IN THE SAME TIME PERIOD IN WHICH 

THE CONTRIBUTION IS RECEIVED, THE ORGANIZATION REPORTS THE SUPPORT AS 

UNRESTRICTED. 

'' 

Schedule D (Form 990) 2014  
432055  
10-01-14 
432055
10-01-14

5

Schedule D (Form 990) 2014

(continued)
Schedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 

EITHER BY ACTIONS OF THE ORGANIZATION OR THE PASSAGE OF TIME. ITEMS THAT

AFFECT THIS NET ASSET CATEGORY ARE RESTRICTED CONTRIBUTIONS, INCLUDING

PLEDGES, AND GRANTS FOR WHICH RESTRICTIONS HAVE NOT BEEN MET. THESE

AMOUNTS ARE RECLASSIFIED WHEN THE RESTRICTIONS ARE MET OR HAVE EXPIRED.

HOWEVER, IF A RESTRICTION IS FULFILLED IN THE SAME TIME PERIOD IN WHICH

THE CONTRIBUTION IS RECEIVED, THE ORGANIZATION REPORTS THE SUPPORT AS

UNRESTRICTED.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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SCHEDULEG I 
Supplemental Information Regarding Fundraising or Gaming Activities 

(Form 990 or 990-EZ) I 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Department of the Treasu r y | Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service 

| Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwwirsgov/form 9 9 0 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Employer identification number 
GOLDEN HARVEST FOOD BANK, INC. 58 -14 66516 

Part I Fundraising Activities. Complete if the organization answered Yes to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a X Mail solicitations e X Solicitation of non-government grants 

b X Internet and email solicitations f Solicitation of government grants 

c X Phone solicitations g X Special fundraising events 

d X In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X Yes No 

b If Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 
- 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 
(iii) Did (v) Amount paid 

fun d raiser  (iv) Gross receipts to (or retained by)  (vi) Amount paid 
have custody to (o d by) 
or control of from activi t y fundraiser r retaine 

ion contributions? listed in col t . orga n iza (i) 

RUSS REID COMPANY - P.O. BOX T MAIL FUNDRAISING Yes No 'q" 

90125, PASADENA, CA ACQUISITION AND X 202,345. 178,579. 23,766. 

Total  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  | I 202,345. 178,579. 23,766. 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 

SEE PART IV FOR CONTINUATIONS 
432081 

08-28- 14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

432081
08-28-14

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form 990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2014

   
   
   
 

   

58-1466516

X
X
X
X

X

X

X

RUSS REID COMPANY - P.O. BOX
X

202,345. 178,579. 23,766.

178,579.202,345.
DIRECT MAIL FUNDRAISING

90125, PASADENA, CA 23,766.

GOLDEN HARVEST FOOD BANK, INC.

BOTH ACQUISITION AND

SEE PART IV FOR CONTINUATIONS
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Page 2 

Part I I Fundraising Events. Complete if the organization answered Yes to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events SPECIAL NONE 

(add col. (a) through EVENTS-TASTE 
col . ( c)) 

(event type) (event type) (total number) 

1  Grossreceipts ~~~~~~~~~~~~~~ 202, 345. 202, 345. 

2 Less: Contributions ~~~~~~~~~~~ 

3 Grossincome(line 1 minus line 2)  ���� 202, 345. 

4 Cash prizes ~~~~~~~~~~~~~~~ 

5 Noncash prizes ~~~~~~~~~~~~~ 

6 Rent/facility costs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

7 Food and beverages  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .__________________ _________________ 

8 Entertainment  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ __________________ 
-  

_________________ 

9 Other direct expenses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 19, 478. 
__________________ _________________ __________ 

10 Direct expense summary. Add lines 4 through 9 in column (d)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
11 Net income summary. Subtract line 10 from line 3, column (d)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  | 

Part  I I I  Gaming. Complete if the organization answered Yes to Form 990, Part IV, line 19, or reported more than 

- 
$15,000 on Form 990-EZ, line 6a. - 

R e n e e u v 

(b) Pull tabs/instant (d) Total gaming (add 
(a) Bingo (c) O t her gaming 

bingo/progressive bingo col. (a) through col. (c)

) 

i D E t s x n s e c e p 

e r 

2 Ca s h prizes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

3 Noncash priz e s ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

4 Rent / facilit y cos t s ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

- • S4 

- 5 Other direct expenses  �  �  �  �  �  �  �  �  �  �  ____________ 

I I Yes 
6 Volunteer labor  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  .I I No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

% I I Yes % I I Yes % 

~ | 

9 Enter the state(s) in which the organization conducts gaming activities: ______________________________________________________________ 

a Is the organization licensed to conduct gaming activities in each of these states? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 

b If  No, explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 

b If Yes, explain: 

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 

202, 345. 

19,478. 
19,478. 
82, 867. 

432082  08-28-14

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2014

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

202,345.

202,345.

202,345.

202,345.

19,478.
182,867.

EVENTS-TASTE
SPECIAL

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

NONE

19,478. 19,478.
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OPY
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Schedule G(Form 990  or 990-EZ) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 3  
11 Does the organization conduct gaming activities with nonmembers? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
13  Indicate the percentage of gaming activity conducted in: 

a The organization's facility  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13a % 

b An outside facility  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name | 

Address | 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~ ~ ~ ~ 

b If Yes, enter the amount of gaming revenue received by the organization | $ _________________ and the amount 

of gaming revenue retained by the third party | $ _________________ . 

c If Yes, enter name and address of the third party: 

Name | 

Address | 

16  Gaming manager information: . 
Name | 

L ' 

Yes No 

Gaming manager compensation | 

Description of services provided | 

Director/officer 

17 Mandatory distributions: 

—'\': 

.,. 
'I' 

- 
Employee %' Independent contractor 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year | $ 

I Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 
1 5c, 16, and 1 7b, as applicable. Also provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: RUSS REID COMPANY 

(I) ADDRESS OF FUNDRAISER: P.O. BOX 90125, PASADENA, CA 91109-5125 

(II) ACTIVITY: DIRECT MAIL FUNDRAISING BOTH ACQUISITION AND CULTIVATION 

432083 08-28-14 Schedule G (Form 990  or 990-EZ) 2014 432083  08-28-14

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2014

Schedule G (Form 990 or 990-EZ) 2014 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Part IV

   

   

   

     

   

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUSS REID COMPANY

(I) ADDRESS OF FUNDRAISER: P.O. BOX 90125, PASADENA, CA  91109-5125

(II) ACTIVITY: DIRECT MAIL FUNDRAISING BOTH ACQUISITION AND CULTIVATION

CLIENT C
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Schedule G (Form 990  or 990-EZ) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 4  
Part IV Supplemental Information (continued) 

Schedule G (Form 990  or 990-EZ) 
432084  
05-01-14 
432084
05-01-14

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29  or 30. 

Attach to Form 990. 

Information about Schedule M (Form 990) and its instructions is at wwwirsgov/for 

OMB No. 1545-0047  

2014 
Open To Public 

Inspection 

Employer identification number 
GOLDEN HARVEST FOOD BANK, INC. 58 -14 66516 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 

Art -  Works of art  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ _____________ 

Art -  Historical treasures  ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ ______________ 

Art -  Fractional interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ _____________ 

Books and publications  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ _____________ 

Clothing and household goods  ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Cars and other vehicles  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _________ ______________ ______________ 

Boats and planes  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Intellectual property  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Securities -  Publicly traded  ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Securities -  Closely held stock  ~ ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Securities -  Partnership, LLC, or 

trust interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _________ _______________ - 

Securities -  Miscellaneous  ~ ~ ~ ~ ~ ~ ~ ~ ._________ ______________ ______________ 

Qualified conservation contribution - 

Historic structures  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ______________ 

Qualified conservation contribution -  Other  ~ _________ ______________ . 

Real estate -  Residential  ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ \ 

Real estate -  Commercial ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Real estate -  Other  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ________ _____________ _____________ 

Collectibles  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ______ 'S XX __________ 

Foodinventory  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X ... . X " 25, 824,237. 
Drugs and medical supplies  ~ ~ ~ ~ ~ ~ ~ ~ .'\ t.-' ___________________ 

Taxidermy  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .S. _________ _____________ 

Historical artifacts  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 'I S 

Scientific specimens  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ____________________ 

Archeological artifacts  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .________ _____________ ___________________ 

Other ( -- ) _________ _____________ 

Other ( ______________________  ) ________ _____________ ____________________ 

Other ( I'. )  ____ ______ __________ 

Other ( V. ) ________ ____________ __________________ 

Number of Forms 8283  received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement  ~ ~ ~ ~  29  

1  
2  
3  
4  
5  
6  
7  
8  
9  

10  
11  

12  
13  

14  
15  
16  
17  
18  
19  
20  
21  
22  
23  
24  
25  
26  
27  
28  
29  

SEE SCHEDULE M PAGE 

0 
Yes No 

30a X 

31 X 

32a X 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1  through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for 

exempt purposes for the entire holding period? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~ ~ 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 

432141  
08-12-  14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432141
08-12-14

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2014J  
J  
J  

J
J
J
J

58-1466516

25,824,237. SEE SCHEDULE M PAGE X

X

X

X

0

GOLDEN HARVEST FOOD BANK, INC.
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Schedule M(Form990)(2014) GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 2  
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, LINE 32B: 

DONATED FOOD IS VALUED BASED UPON THE FAIR MARKET VALUE OF THE FOODS, 

AS PUBLISHED BY FEEDING AMERICA'S AUDITOR'S REPORT, THE NATION'S FOOD 

BANK NETWORK, AT SEPTEMBER 30, 2015. THE APPROXIMATE WHOLESALE VALUE OF 

ONE POUND OF DONATED FOOD WAS $1 .70. FOOD PROVIDED BY THE USDA IS ALSO 

$1 .70 PER POUND. GOLDEN HARVEST FOOD BANK, INC. RECEIVED APPROXIMATELY 

15 ,190,728 LBS. OF DONATED FOOD/GROCERY PRODUCT. 

432142 08-12-14 Schedule M (Form 990) (2014) 432142  08-12-14

2

Schedule M (Form 990) (2014)

Schedule M (Form 990) (2014) Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

SCHEDULE M, LINE 32B: 

DONATED FOOD IS VALUED BASED UPON THE FAIR MARKET VALUE OF THE FOODS,

AS PUBLISHED BY FEEDING AMERICA'S AUDITOR'S REPORT, THE NATION'S FOOD

BANK NETWORK, AT SEPTEMBER 30, 2015. THE APPROXIMATE WHOLESALE VALUE OF

ONE POUND OF DONATED FOOD WAS $1.70. FOOD PROVIDED BY THE USDA IS ALSO

$1.70 PER POUND. GOLDEN HARVEST FOOD BANK, INC. RECEIVED APPROXIMATELY

15,190,728  LBS. OF DONATED FOOD/GROCERY PRODUCT.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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SCHEDULE O Supplemental Information to Form 990  or 990-EZ 
(Form 990  or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990  or 990-EZ or to provide any additional information. 
Department of the Treasury | Attach to Form 990  or 990-EZ. 

OMB No. 1545-0047  

2014 
Open to Public 

Name of the organization Employer identification number 
GOLDEN HARVEST FOOD BANK, INC. 58-1466516 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

CENTER THAT PROVIDES GROCERY PRODUCTS TO THE HUNGRY THROUGH ITS MEMBER 

AGENCIES. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PROGRAMS THAT FEED THE HUNGRY: THE MASTER'S TABLE SOUP KITCHEN, WHICH 

SERVES OVER 280 PEOPLE A FREE NOON-TIME MEAL DAILY; SENIOR FOOD BOX 

PROGRAM, WHICH PROVIDES A FREE MONTHLY BAG OF GROCERIES FOR SENIOR 

CITIZENS; MOBILE FOOD PANTRY, A MOBILE FOOD DISTRIBUTION PROGRAM THAT 

ALLOWS AGENCIES IN NEIGHBORHOOD PARKING LOTS OR COUNTY CROSSROADS TO 

DISTRIBUTE AT LEAST 5 ,000 POUNDS OF FOOD TO THE NEEDY AT ONE TIME: BACK 

PACK PROGRAM, THAT PROVIDES CHILDREN AT RISK OF HUNGER WITH A SUPPLY OF 

NUTRITIOUS, EASILY OPENED FOODS FOR THE WEEKEND. 
"% ,,v....._ - 

FORM 990, PART VI , SECTION B, LINE 11 : 

THE FORM 990 WAS EMAILED TO THE FULL BOARD BEFORE FILING THE RETURN. 

FORM 990, PART VI , SECTION B, LINE 12C: 

IT IS THE POLICY OF GOLDEN HARVEST FOOD BANK TO PROHIBIT ITS EMPLOYEES FROM 

ENGAGING IN ANY ACTIVITY, PRACTICE, OR ACT WHICH CONFLICTS WITH OR APPEARS 

TO CONFLICT WITH THE INTEREST OF THE FOOD BANK, ITS DONORS OR ITS CUSTOMER 

ORGANIZATIONS. EMPLOYEES HAVE AN OBLIGATION TO AVOID CONFLICT OF INTEREST 

AND THE APPEARANCE OF CONFLICT OF INTEREST AND TO REFER QUESTIONS OR 

CONCERNS ABOUT POTENTIAL CONFLICTS OF INTEREST TO THEIR SUPERVISOR. 

FORM 990, PART VI , SECTION B, LINE 15 : 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. Schedule O (Form 990  or 990-EZ) (2014) 
432211  
08-27-  14 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2014

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

CENTER THAT PROVIDES GROCERY PRODUCTS TO THE HUNGRY THROUGH ITS MEMBER

AGENCIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PROGRAMS THAT FEED THE HUNGRY: THE MASTER'S TABLE SOUP KITCHEN, WHICH

SERVES OVER 280 PEOPLE A FREE NOON-TIME MEAL DAILY; SENIOR FOOD BOX

PROGRAM, WHICH PROVIDES A FREE MONTHLY BAG OF GROCERIES FOR SENIOR

CITIZENS; MOBILE FOOD PANTRY, A MOBILE FOOD DISTRIBUTION PROGRAM THAT

ALLOWS AGENCIES IN NEIGHBORHOOD PARKING LOTS OR COUNTY CROSSROADS TO

DISTRIBUTE AT LEAST 5,000 POUNDS OF FOOD TO THE NEEDY AT ONE TIME: BACK

PACK PROGRAM, THAT PROVIDES CHILDREN AT RISK OF HUNGER WITH A SUPPLY OF

NUTRITIOUS, EASILY OPENED FOODS FOR THE WEEKEND.

FORM 990, PART VI, SECTION B, LINE 11: 

THE FORM 990 WAS EMAILED TO THE FULL BOARD BEFORE FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: 

IT IS THE POLICY OF GOLDEN HARVEST FOOD BANK TO PROHIBIT ITS EMPLOYEES FROM

ENGAGING IN ANY ACTIVITY, PRACTICE, OR ACT WHICH CONFLICTS WITH OR APPEARS

TO CONFLICT WITH THE INTEREST OF THE FOOD BANK, ITS DONORS OR ITS CUSTOMER

ORGANIZATIONS. EMPLOYEES HAVE AN OBLIGATION TO AVOID CONFLICT OF INTEREST

AND THE APPEARANCE OF CONFLICT OF INTEREST AND TO REFER QUESTIONS OR

CONCERNS ABOUT POTENTIAL CONFLICTS OF INTEREST TO THEIR SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15: 

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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OPY



Schedule O (Form 990  or Page 2  
Name of the organization Employer identification number 

GOLDEN HARVEST FOOD BANK, INC. 58-1466516 

THE EXECUTIVE DIRECTOR'S COMPENSATION SHALL BE REVIEWED AND SET ANNUALLY BY 

THE BOARD AFTER THE AUGUST EVALUATION IN EXECUTIVE SESSION. EMPLOYEES ARE 

REVIEWED BY MANAGEMENT. SALARY CHANGES ARE APPROVED BY THE BOARD AS PART OF 

THE TOTAL BUDGET. 

FORM 990, PART VI , SECTION C, LINE 18 : 

GOLDEN HARVEST FOOD BANK, INC. 'S 990 IS POSTED ON THE GOLDEN HARVEST FOOD 

BANK'S WEBSITE. FORMS 1023 AND 990 ARE ALSO AVAILABLE UPON REQUEST. 
-. ' 

.'' ,' 
FORM 990, PART VI , SECTION C, LINE 19 : 

GOLDEN HARVEST FOOD BANK, INC. 'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XI , 2 B AND 2 C 
- 

THE GOLDEN HARVEST FOOD BANK, INC. AND AFFILIATE HAS A CONSOLIDATED 

FINANCIAL AUDIT COMPOSED OF GOLDEN HARVEST FOOD BANK, INC. , FOOD 

FOREVER FUND, INC. AND GOLDEN SERVICE PROVIDERS WHICH IS AUDITED BY 

INDEPENDENT AUDITORS. FOOD FOREVER FUND, INC. FILES A SEPARATE 990 TAX 

RETURN AND GOLDEN SERVICE PROVIDERS FILES A SEPARATE FORM 1120. 

GOLDEN HARVEST FOOD BANK, INC. 'S EXECUTIVE COMMITTEE CONSTITUTES A 

STANDING COMMITTEE OF THE BOARD AND RECOMMENDS, FOR APPROVAL OF THE 

BOARD, AN ACCOUNTANT OR FIRM OF ACCOUNTANTS, TO REVIEW THE FINANCIAL 

OPERATIONS OF THE ORGANIZATION. 

FORM 990, PART V, 1C 

THE ORGANIZATION DID NOT HAVE ANY REPORTABLE GAMING (GAMBLING) WINNINGS
432212 
08-27-14 Schedule O (Form 990  or 990-EZ) (2014) 
432212
08-27-14

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization

THE EXECUTIVE DIRECTOR'S COMPENSATION SHALL BE REVIEWED AND SET ANNUALLY BY

THE BOARD AFTER THE AUGUST EVALUATION IN EXECUTIVE SESSION. EMPLOYEES ARE

REVIEWED BY MANAGEMENT. SALARY CHANGES ARE APPROVED BY THE BOARD AS PART OF

THE TOTAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18: 

GOLDEN HARVEST FOOD BANK, INC.'S 990 IS POSTED ON THE GOLDEN HARVEST FOOD

BANK'S WEBSITE. FORMS 1023 AND 990 ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: 

GOLDEN HARVEST FOOD BANK, INC.'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, 2B AND 2C

THE GOLDEN HARVEST FOOD BANK, INC. AND AFFILIATE HAS A CONSOLIDATED

FINANCIAL AUDIT COMPOSED OF GOLDEN HARVEST FOOD BANK, INC., FOOD

FOREVER FUND, INC. AND GOLDEN SERVICE PROVIDERS WHICH IS AUDITED BY

INDEPENDENT AUDITORS. FOOD FOREVER FUND, INC. FILES A SEPARATE 990 TAX

RETURN AND GOLDEN SERVICE PROVIDERS FILES A SEPARATE FORM 1120.

GOLDEN HARVEST FOOD BANK, INC.'S EXECUTIVE COMMITTEE CONSTITUTES A

STANDING COMMITTEE OF THE BOARD AND RECOMMENDS, FOR APPROVAL OF THE

BOARD, AN ACCOUNTANT OR FIRM OF ACCOUNTANTS, TO REVIEW THE FINANCIAL

OPERATIONS OF THE ORGANIZATION.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

FORM 990, PART V,  1C

THE ORGANIZATION DID NOT HAVE ANY REPORTABLE GAMING (GAMBLING) WINNINGS
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OPY



Schedule O (Form 990  or 990-EZ) (2014) Page 2  
Name of the organization Employer identification number 

GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 

TO PRIZE WINNERS AND THEREFORE, THE BACKUP WITHOLDING RULES DID NOT 

APPLY. 

FORM 990, PART VI , SECTION B, LINE 14 

ALL RECORDS MUST BE RETAINED FOR THE LENGTH OF TIME SPECIFIED BY THE 

FEDERAL OFFICE OF MANAGEMENT & BUDGET. IF ANY LITIGATION WERE INITIATED 

PRIOR TO THE SIX-YEAR LIMITATION, RECORDS MUST BE KEPT UNTIL THE 

RESOLUTION OF ALL ISSUES ARISING FROM THESE ACTIONS. 

.'' ,' 
FORM 990, PART XI , PAGE 11 - 
THE ORGANIZATION HAS DESIGNED AND IMPLEMENTED INTERNAL CONTROLS OVER 

COMPLIANCE WITH GRANT REQUIREMENTS. THE ORGANIZATION IS ALSO SUBJECT TO 

AN ANNUAL OMB CIRCULAR A-133 AUDIT, WHICH TESTS THE ORGANIZATION'S 

INTERNAL CONTROLS OVER COMPLIANCE FOR FEDERAL GRANT COMPLIANCE 

REQUIREMENTS. 

Schedule O (Form 990  or 990-EZ) (2014) 
432212
08-27-14

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization

TO PRIZE WINNERS AND THEREFORE, THE BACKUP WITHOLDING RULES DID NOT

APPLY.

FORM 990, PART VI, SECTION B, LINE 14

ALL RECORDS MUST BE RETAINED FOR THE LENGTH OF TIME SPECIFIED BY THE

FEDERAL OFFICE OF MANAGEMENT & BUDGET. IF ANY LITIGATION WERE INITIATED

PRIOR TO THE SIX-YEAR LIMITATION, RECORDS MUST BE KEPT UNTIL THE

RESOLUTION OF ALL ISSUES ARISING FROM THESE ACTIONS.

FORM 990, PART XI, PAGE 11

THE ORGANIZATION HAS DESIGNED AND IMPLEMENTED INTERNAL CONTROLS OVER

COMPLIANCE WITH GRANT REQUIREMENTS. THE ORGANIZATION IS ALSO SUBJECT TO

AN ANNUAL OMB CIRCULAR A-133 AUDIT, WHICH TESTS THE ORGANIZATION'S

INTERNAL CONTROLS OVER COMPLIANCE FOR FEDERAL GRANT COMPLIANCE

REQUIREMENTS.

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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OPY
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OPY



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
| Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

| Attach to Form 990. 

GOLDEN HARVEST FOOD BANK, INC. 

OMB No. 1545-0047  

2014  
p en to Public 

Employer identification number 
5 8-14 66516 

Part I Identification of Disregarded Entities Complete if the organization answered Yes on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) • entity 

Identifica t ion of Related Tax-Exempt Organizations Complete if the organiz a tion answered Yes on Form 990, Par t IV, line 34  because i t had one or more related tax-exempt Part II organizations during the tax year. 

(a) I (b) (c) (d) (e) (f) ( g )
Se c t i o n 5 1 2  ( b ) ( 1 3  ) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chari t y Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

FOOD FOREVER FUND INC - 58-2624293 

-' 

IVE AND INVEST FUNDS 

501  (c)(3)) 

3310 COMMERCE DRIVE GOLDEN HARVEST FOOD, N HARVEST 

AUGUSTA, GA 30309 01(C) (3) 11A, I BANK, INC. X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014  

432161  
08-14-14  LHA 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

432161
08-14-14

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection|Information about Schedule R (Form 990) and its instructions is at 

Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

|

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

2014

GOLDEN HARVEST FOOD BANK, INC.

FOOD FOREVER FUND INC - 58-2624293

AUGUSTA, GA  30309
3310 COMMERCE DRIVE FOR GOLDEN HARVEST FOOD,

INC

RECEIVE AND INVEST FUNDS

GEORGIA
GOLDEN HARVEST
FOOD BANK, INC.

58-1466516
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Schedule R(Form 990) 2014  GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 2  

Part III  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes on Form 990, Part IV, line 34  because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) I (b) I  (c)  I (d) I (e) I (f) (g) I  (h)  I (i) I  
(j) 
 I (k) 

Name, address, and EIN I Primary activity  I  Legal Direct controlling I Predominant income I Share of total Share of Disproportionate I  Code V-UBI General or Percentage I  domicile I 
of related organization I ( s t a t e o r entity (related, unrelated , income end-of-year allocations? amount in box 

managing 
 ownership 

pa r t n e r ? 
foreign exc l uded from tax un der assets 20  of Schedule I 

I country) I I  sections 512-514)  I I Yes  I No  I K
-1  (Form 1065) Ye s No 

_____________ ' -- ___ 

Part IV  Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered Yes on Form 990, Part IV, line 34  because it had one or more related 
organizations treated as a corporation or trust during the tax year. - - -  - 

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Section 

Name, address, and EIN Primary activity Legal domicile  Direct controlling Type of entity Share of total Share of Percentage 512
(b)(13) 

of related organization (state or e n t i t y ( C c orp, S corp, income end-of-year ownership cont r olled 
foreign entity? or trust) a s sets country) 

Yes No 
GOLDEN SERVICE PROVIDERS - 45-4509365 

3310 COMMERCE DRIVE 

AUGUSTA, GA 30909 JANITORIAL SERVICE GA CORP I 597,867. 127,404. 100% I X 

432162 08-14-14  ScheduleR (Form 990) 2014  
SEE PART VII FOR CONTINUATIONS 

Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

432162  08-14-14

2

Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2014

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2014 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

GOLDEN SERVICE PROVIDERS - 45-4509365
3310 COMMERCE DRIVE

GA C CORPAUGUSTA, GA  30909 597,867.JANITORIAL SERVICE 127,404. 100%YES

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

SEE PART VII FOR CONTINUATIONS
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Schedule R(Form 990) 2014  GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 3  

Part V  Transactions With Related Organizations Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1  if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Gift, grant, or capital contribution to related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Gift, grant, or capital contribution from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Loans or loan guarantees to or for related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Loans or loan guarantees by related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

'I 
f  Dividends from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

g Sale of assets to related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

h Purchase of assets from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

i Exchange of assets with related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

j Lease of facilities, equipment, or other assets to related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

( 

k Lease of facilities, equipment, or other assets from related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

l Performance of services or membership or fundraising solicitations for related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

m Performance of services or membership or fundraising solicitations by related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

o Sharing of paid employees with related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

.' _,\_ 
p Reimbursement paid to related organization(s) for expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

q Reimbursement paid by related organization(s) for expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

% 

r Other transfer of cash or property to related organization(s) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

2 If the answer to any of the above is Yes, see the instructions for information on who must complete this  e, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

FOOD FOREVER FUND, INC. D 259 ,385 . AUDITED FINANCIAL STATEMENT 

FOOD FOREVER FUND, INC. D 89 ,353 . AUDITED FINANCIAL STATEMENT 

432163 08-14-14 Schedule R (Form 990) 2014 
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Part V Transactions With Related Organizations 
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1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s
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(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2014

Schedule R (Form 990) 2014 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X

X
X
X

X

X
X
X
X
X

X
X
X
X
X

X
X

X

259,385.

89,353.

D

D

FOOD FOREVER FUND, INC.

FOOD FOREVER FUND, INC.

58-1466516GOLDEN HARVEST FOOD BANK, INC.

AUDITED FINANCIAL STATEMENT

AUDITED FINANCIAL STATEMENT

X
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Schedule R(Form 990) 2014  GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 4  

Part VI  Unrelated Organizations Taxable as a Partnership Complete if the organization answered Yes on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. _________________________________________________________________________ 

(a) I (b) (c) (d) (e) (f) I (g) I  (h)  I (i) I  (j)  I (k) 
Areall I I I I I 

Name, address, and EIN I Primary activity Legal domicile Predominant income partners sec. Share of I Share of I Dispropor-  I  Code V-UBI 
Generalor  Percentage 

501(c)(3) tion a t e m a naging 
of enti t y (sta t e or foreign (related, unrelated , 

o r g s . ? total end-of-year amount in box 20  
allocations? partne r ?  ownership 

excluded from tax un der of Schedule K-1  
country) sections 512-514 v  e s id 

income assets v
es id I (Form 1065 v  e s ido I 

. 

' 

Schedule R (Form 990) 2014  

432164  
08-14-  14 

Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

432164
08-14-14

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2014

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2014 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

58-1466516GOLDEN HARVEST FOOD BANK, INC.
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Schedule R(Form 990) 2014 GOLDEN HARVEST FOOD BANK, INC. 58-14 66516 Page 5  
Part VII I Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST: 

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION: 

GOLDEN SERVICE PROVIDERS 

EIN: 45-4509365 

3310 COMMERCE DRIVE 

AUGUSTA, GA 30909 

.'' ,' 

\'44  

432165 08-14-14 Schedule R (Form 990) 2014 432165  08-14-14

5

Schedule R (Form 990) 2014

Schedule R (Form 990) 2014 Page 

Provide additional information for responses to questions on Schedule R (see instructions).

Part VII Supplemental Information

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

GOLDEN SERVICE PROVIDERS

EIN: 45-4509365

3310 COMMERCE DRIVE

AUGUSTA, GA  30909

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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Form 8868  
(Rev. January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return

|File a separate application for each return. 

|Information about Form 8868  and its instructions is at www.irs.gov/form8868 .  

OMB No. 1545-1709  

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2  of this form). 
Do not complete Part II unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868  if you need a 3-month automatic extension of time to file (6  months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868  to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit www.irs.gov/efile  and click on e-file for Charities & Nonprofits. 

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension -  check this box and complete 

PartIonly ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. -  Enter filer'sidentifying number 

Type or Name of exempt organization or other filer, see instructions. 

print 
GOLDEN HARVEST FOOD BANK, INC. 

File by the  I 

due date for I  Number, street, and room or suite no. If a P.O. box, see instructions. 
filing your  I  3310 COMMERCE DRIVE 
return. See I 
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

AUGUSTA, GA 30909 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application 

___________ Code Is For 
Form 990  or Form 990-EZ ____________ 01 Form 990-T (corporatio 

__________  02  Form 1041-A 

Form 4720 \X '  03 Form 4720  (other than 

__________ 04  Form 5227  

Form 990-T (sec. 401  (a) or ___________ . 05 Form 6069  
06 Form 8870  

Employer identification number (EIN) or 

58-14 66516 
Social security number (SSN) 

~  ~ ~ ~ ~ ~ ~ ~ ~ ~ 0 1 

Return 

Code 
07  
08  
09  
10  
11  

TRAVIS MCNEAL 
• The books are in the care of 3310 COMMERCE DRIVE - AUGUSTA, GA 30909 

Telephone No.  (706) 736-1199 Fax No. __________________________ 
• If the organization does not have an office or place of business in the United States, check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6  months for a corporation required to file Form 990-T) extension of time until 

MAY 15 , 2016 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

calendar year ______ or 
X tax year beginning  OCT 1, 2014 , and ending SEP 30, 2015 . 

2 If the tax year entered in line 1  is for less than 12  months, check reason: Initial return Final return 

Change in accounting period 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. I 3
c I $ 0. 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868  (Rev. 1-2014) 
423841  
05-01-14 

0. 

0. 

Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

423841
05-01-14

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

 Automatic 3-Month Extension, complete only Part I

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Electronic filing . 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file for Charities & Nonprofits.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Form

(Rev. January 2014)
OMB No. 1545-1709

¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |

¥ If you are filing for an  (on page 2 of this form).

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

, to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2014)

www.irs.gov/form8868

Do not complete Part II unless  

 (e-file)

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Extension of Time To File an
Exempt Organization Return

 

 

 

   

 
 

   
 

X

GOLDEN HARVEST FOOD BANK, INC.

TRAVIS MCNEAL

X

0.

0.

0.

(706) 736-1199

3310 COMMERCE DRIVE

AUGUSTA, GA  30909

58-1466516

   MAY 15, 2016

OCT 1, 2014 SEP 30, 2015

3310 COMMERCE DRIVE - AUGUSTA, GA 30909

0 1
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Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2014 or other tax year beginning OCT 1, 2014 ,and ending SEP 30, 2015 
Department of the Treasury | Information about Form 990-T and its instructions is available at www.irs.gov/form990t.  
Internal Revenue Service | Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

A [111Checkboxif I Name of organization ( [111 Check box if name changed and see instructions.) D 
address changed 

B Exempt under section  Print GOLDEN HARVEST FOOD BANK, INC. 
[111 X 501

(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 
Type [111 408(e) [111 

220
(e) 3310 COMMERCE DRIVE 

[111 408
A [111530

(a) City or town, state or province, country, and ZIP or foreign postal code 

[11529(a) AUGUSTA, GA 30909 

2014 
(Employees' trust, see 
instructions.) 

58-14 66516 
Unrelated business activity codes 
(See instructions.) 

31190 
C Bookvalueofallassets G a t e n d o f y e a r F roup exemption number (See instructions.) | 

6 , 4 0 7, 14 8. G Check organization type | [111X 50 1
(c) corporation 50 1(c) trust 40 1(a) trust Other trust 

H Describe the organization's primary unrelated business activity. | 33 01 COMMERCE DR, AUGUSTA, GA 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?  ~ ~ ~ ~ ~ ~ | Yes [111 X No 

If Yes, enter the name and identifying number of the parent corporation. | 

J The books are in care of | TRAVIS MCNEAL Telephone number | (706) 736-1199 
I Part I I Unrelated Trade or Business Income I (A) Income I (B) Expenses I (C) Net 

1 a Gross receipts or sales ______________________ 

b Less returns and allowances ______________________ c Balance ~ ~ ~ | 
2 Cost of goods sold (Schedule A, line 7) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Gross profit. Subtract line 2 from line 1c ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4a Capital gain net income (attach Schedule D) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)  ~ ~ ~ ~ ~ ~ 

c Capital loss deduction for trusts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
5 Income (loss) from partnerships and S corporations (attach statement) ~ ~ ~ 
6 Rent income (Schedule C) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Unrelated debt-financed income (Schedule E) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch . F)~ 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 

10 Exploited exempt activity income (Schedule I) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Advertising income (Schedule J) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
12 Other income (See instructions; attach schedule)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

1 c 

2 -  - ' ' 
3 

4 a 

4b ________ 

4 c -  
'

s_'p•- 
_________ 

5  ____________ _____________ 

6 -  11, 040. 16, 317. 
7 _________ 

8  ______________________ _______________________ 

9  ______________________ _______________________ 

10 ___________________ ____________________ 

11 

-5,277. 

-5,277. 13 Total. Combinelines 3 through 12  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  I 13 I 11, 040. 16, 317. 
Part II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
16 Repairs and maintenance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
17 Baddebts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Interest (attach schedule) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
19 Taxes and licenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
20 Charitable contributions (See instructions for limitation rules)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Depreciation (attach Form 4562)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  21 7 6 . 
22 Less depreciation claimed on Schedule A and elsewhere on return  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2 2a 7 6. 
23 Depletion ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
24 Contributions to deferred compensation plans ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
25 Employee benefit programs ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
26 Excess exempt expenses (Schedule I) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
27 Excess readership costs (Schedule J) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
28 Other deductions (attach schedule) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
29 Total deductions. Add lines 14 through 28 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
31 Net operating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~~~~S~E~E ~ ~S ~T ~A ~T ~E ~M ~E ~N ~T ~ ~1 ~ 
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

423701 
01-13-15 LHA For Paperwork Reduction Act Notice, see instructions. 

15 

16 

17 

18 

19 

20 

22b 0. 
23 

24 

25 

26 

27 

28 

29 0. 
30 -5,277. 
31 

32 -5,277. 
33 1, 000. 

34 -5,277. 
Form 990-T (2014) 

OMB No. 1545-0687Form

For calendar year 2014 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number
(Employees' trust, see
instructions.)

Unrelated business activity codes
(See instructions.)

Book value of all assets
at end of year

423701
01-13-15

| Information about Form 990-T and its instructions is available at 

| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA

B Print
or

Type
E

C F

G

H

I

J
(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

33

34

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Total deductions.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2014)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form990t.

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T 

Exempt Organization Business Income Tax Return990-T

2014
   

 
 
 
 

 
 

       

   

SEE STATEMENT 1

58-1466516GOLDEN HARVEST FOOD BANK, INC.

3310 COMMERCE DRIVE

AUGUSTA, GA  30909

3301 COMMERCE DR, AUGUSTA, GA

X

X

76.
76.

0.
-5,277.

-5,277.
1,000.

-5,277.

0.

11,040.

16,317.

531190

c

16,317.

-5,277.

6,407,148.

TRAVIS MCNEAL (706) 736-1199

X

11,040.

-5,277.

3

OCT 1, 2014 SEP 30, 2015
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423711 01-13-15  

Paid I 
ELIZABETH MORRISON Preparer 
Firm ' s name RRY BEKAERT LLP Use Only CHE 

1029 GREENE STREET 
Firm'saddress AUGUSTA, GA 30901 

self-  employed 
P0 02313 89 

Firm's EIN 56-0574444 

Phoneno. 706-724-3557 
Form 990-T(2014) 

Form 990-T(2014)  GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 2  

35 Organizations Taxable as Corporations. See instructions for tax computation. 
Controlled group members (sections 1561  and 1563) check here  | See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000  taxable income brackets (in that order): 
(1)  $ I  (2)  $ I (3)  $ I 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $ I 
(2) Additional 3% tax (not more than $100,000)....................................... $ I 

c Income tax on the amount on line 34  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34  from: 

Tax rate schedule or Schedule D (Form 1041) ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
37 Proxy tax. See instructions ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
38 Alternative minimum tax ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

| I 35c I 0. 

| 

I 

36  
| 37  

38  

Part IV I Tax and Payments ____________ 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)  ... ... ... ... ... ... ... ... 4 0  a 

b Other credits (see instructions) ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 4 0  b 

c General business credit. Attach Form 3800 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 4 0  c 

d Credit for prior year minimum tax (attach Form 8801  or 8827) ... ... ... ... ... ... ... ... ... ... ... ... ... ... 4 0  d ' ' 
e Total credits. Add lines 40a through 40d ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

41 Subtract line 40e from line 39  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
42 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) 

43 Totaltax. Addlines 41and 42 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
44  a Payments: A 2013  overpayment credited to 2014  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 44a 

b 2014  estimated tax payments  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 44b 
c Tax deposited with Form 8868  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 44c __________________ 

d Foreign organizations: Tax paid or withheld at source (see instructions)  ... ... ... ... ... ... ... ... ... ... 44d 
e Backup withholding (see instructions) ........................................................................ 44e 
f Credit for small employer health insurance premiums (Attach Form 8941) ........................ 44f 
g Other credits and payments: Form 2439  

Form 4136 Other Total| 44g _________________ 
45 Total payments. Add lines 44a through 44g............................................................................................................ 
46 Estimated tax penalty (see instructions). Check if Form 2220  is attached | ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
47 Tax due. If line 45  is less than the total of lines 43  and 46, enter amount owed ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 
48 Overpayment. If line 45  is larger than the total of lines 43  and 46, enter amount overpaid ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 

. 

41 0. 

43 0. 

46  
. 

48 0. 

Part V i Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2014  calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, 
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial 
Accounts. If YES, enter the name of the foreign country here | __________________________________________________________________________ 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
If YES, see instructions for other forms the organization may have to file. ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

X 
X 

Schedule A -  Cost of Goods Sold. Enter method of inventory valuation | N/A 
1 Inventory at beginning of year  ... ... ... 1 ____________________ 6  Inventory at end of year  ... ... ... ... ... ... ... ... ... ... ... ... 6  
2 Purchases  ... ... ... ... ... ... ... ... ... ... ... 2 7  Cost of goods sold. Subtract line 6  
3 Cost of labor ... ... ... ... ... ... ... ... ... ... ... 3 from line 5. Enter here and in Par t I, line 2  ... ... ... ... 7  
4  a Additional section 263A costs (at t . schedule) 4  a 8  Do the rules of section 263A (with respec t to Yes I  No 

b Other costs (at t ach schedule) ... ... ... 4  b  ____________________ property produced or acquired for resale) apply to 
5 Total. Add lines 1  through 4b  ... ... ... 5 ___________________ the organization ? ..................................................................... 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
Sig n correct, and complete. De c la r at i on of prepa r e r (othe r t h an taxpayer) is ba s ed on all informat i on of which prepa r e r has any knowledge. 

May the IRS discuss this return 
Here CEO = t h e prepa r e r shown below (se e 

Signature of of f icer Date = Title instructions)?  X Yes 

Print/Type preparer's name Preparer's signature Date Check if  I PTIN 

PageForm 990-T (2014)

(attach schedule)

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

Additional section 263A costs (att. schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

423711  01-13-15  

2

35 Organizations Taxable as Corporations.

See instructions

a

b

c

(1) (2) (3)

(1)

(2)

35c

36

37

38

39

36

37

38

39

Trusts Taxable at Trust Rates.

Proxy tax. 

Total

40

41

42

43

44

a

b

c

d

e

40a

40b

40c

40d

Total credits. 40e

41

42

43Total tax.

a

b

c

d

e

f

g

44a

44b

44c

44d

44e

44f

44g

45

46

47

48

49

Total payments 45

46

47

48

49

Tax due

Overpayment.

 Credited to 2015 estimated tax Refunded

1 Yes No

2

3

1

2

3

4

1

2

3

4a

4b

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

5 Total. 5

Yes No

 See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |  and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $

Enter organization's share of: Additional 5% tax (not more than $11,750) $

Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $

Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 34 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments:  A 2013 overpayment credited to 2014 ~~~~~~~~~~~~~~~~~~~

2014 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |

|

|

 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~

Enter the amount of line 48 you want: |

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of tax-exempt interest received or accrued during the tax year      $|

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~

Other costs (attach schedule)

Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

 Add lines 1 through 4b ��� �����������������������

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self- employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Enter method of inventory valuation

Form (2014)

Tax ComputationPart III

Tax and PaymentsPart IV

Statements Regarding Certain Activities and Other InformationPart V

Schedule A - Cost of Goods Sold. 

Sign
Here

Paid
Preparer
Use Only

 990-T

 

   

         

 
   

 

   
 

= =

99
9

ELIZABETH MORRISON

N/A

X
X

0.

0.

0.

58-1466516

0.
0.

CHERRY BEKAERT LLP 56-0574444

AUGUSTA, GA 30901

X

1029 GREENE STREET

GOLDEN HARVEST FOOD BANK, INC.

CEO

0.

P00231389

706-724-3557

CLIENT C
OPY

CLIENT C
OPY



Form990-T(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 3  

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions) 

1. Description of property 

(1) RENTAL - 3301 COMMERCE DRIVE 
(2) 

2. Rent received or accrued 
Deductions dire c tly connected with the income in 

(a) From personal property (if the percentage of (b) From real and personal property (if the pe r centage 3(a) 
columns 2(a) and 2(b) (attach schedule) 

rent fo r personal property is more t h an of rent for personal property exceeds 50% or if 
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 2 

11, 040. 16, 317. 

Total 0. I Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 6, column (A) ... ... ... ... ... ... ... |
Schedule E- Unrelated Debt-Financed Inc 

1. Description of debt-financed property 

1 1, 0 4 0 . 
(b) Total deductions. 
Enter here and on page 1  , 11, 040. PartI, line 6,column (B) ... | 16, 317. 

uctions) - - 
3. Deductions directly connected with or allocable 

2. Gross income from to debt-financed property 
or allocable to debt- (a) Straight line depreciation I (b) Other deductions 

financed property (attach schedule) (attach schedule) 

4. Amount of average acquisition 5  .  Average adjusted basis 
debt on or allocable to debt-financed of or allocable to 

property (attach schedule) debt-financed property 
(attach schedule) 

6. Column 4  divided 
by column 5  

7. Gross income 8. Allocable deductions 
reportable (column (column 6  x total of columns 

2  x column 6) 3(a) and 3(b)) 

% 
% 
% 

LTotals ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
Total dividends-received deductions included in column 8  .....................................................................
Schedule F -  Interest, Annuities, Royalties, and Rents From Controlled Organ 

- Exempt Controlled Organizations 
1. Nameofcontrolledorganization 2. 3. 4. 

Employer identification Net unrelated income Total of specified 
number (loss) (see instructions) payments made 

Enter here and on page 1  , Enter here and on page 1  , 
Part I, line 7, column (A). Part I, line 7, column (B). 

0. 0. 
...  ... ... ... ... ... ... ... ... ... | 0. 
izations (see instructions) 

5. Part of column 4  that is 6. Deductions directly 
included in the controlling connected with income 

organization's gross income in column 5  

e mpt Controlled 
7  .  Taxable Income 8. Net unrelated income (loss) 9  .  Total of specified payments 10. Part of column 9  that is included 11. Deductions directly connected 

(see instructions) made in the controlling organization's with income in column 10  
gross income 

Totals ... ... ... ... 
423721 01-13-15  

Add columns 5 and 10. 

Enter here and on page 1  , Part I, 

line 8, column (A). 

0. 

Add columns 6  and 11. 

Enter here and on page 1  , Part I, 

line 8, column (B). 

0. 
Form 990-T (2014) 

Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

the rent is based on profit or income)

Total Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification

number
Net unrelated income

(loss) (see instructions)
Total of specified
payments made

included in the controlling
organization's gross income

connected with income
in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

423721  01-13-15

3

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

990-T 

Form 990-T (2014) Page
(see instructions)

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

����������������������������������������

Form (2014)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E - Unrelated Debt-Financed Income

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

J

SEE STATEMENT 2

RENTAL - 3301 COMMERCE DRIVE

0.

0. 11,040.

58-1466516GOLDEN HARVEST FOOD BANK, INC.

0.
0.

0. 0.

11,040. 16,317.

11,040. 16,317.
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Form990-T(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 4  
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions) 
3. Deductions Totaldeductions 

Descriptionof income Amountof income directlyconnected 
4  . Set-asides 5. 

1. 2. and set-asides 
(attach schedule) (attach schedule) I (col. 3  plus col. 4) 

(2) ________________ ______________ 

(3) ________________ ______________ 

(4) ________________ ______________ 
Enter here and on page 1  , 
Part I, line 9, column (A). 

Totals
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

 9 

0. ___________ 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 

2. 3. 
4. Net  income(loss) Expenses Gross from unrelated trade or 5. Gross income 

1. directly c o nnected Description of unrelated busine s s business (column 2 from activity that with production exploited activity inc o me from minus column 3). If a is not unrelated of unrelated trade or business gain, c o mpute c o ls. 5 business inc o me business inc o me through 7. 

6. Expenses 
attributable to 

column 5  

Enter here and on page 1  , 
Part I, line 9, column (B). 

0. 

7. Excess exempt 
expenses (column 
6  minus column 5, 
but not more than 

column 4). 

(1)  

(2)  

(3)  

Totals ___ ___ ___ ___ ___ ___ 
Schedule J - 
Part I I Inco 

Enter here and on Enter here and on 
page 1, PartI, page 1, PartI, 

line 10, col. (A). line 10, col. (B). 

9 0. 0. 

on a 

Enter here and 
on page 1, 

Part II, line 26. 

0. 

2. 
4. Advertising gain 7. Excess reade r ship  Gross 3. Direct or (loss) (col. 2  minus 5. Circulation 6. Readership costs (column 6  minus 1. Name of periodical advertising advertising c o sts c o l. 3). If a gain, c o mpute inc o me c o sts c o lumn 5, but not m o re inc o me cols. 5  through 7. than column 4). 

(1) _________ _________ 	 _________ _________ 

(2) _________ ',. _________ _________ 

(3) _________ _________ 	 _________ _________ 

(4) __________ ____________ ___________ __________ _____________ 

___________________ _________ 
 

Totals (carry to Part II, line (5)) ______ 9 0. 0. 0.______________ ________________ _______________ ______________ __________________ 

Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 
columns 2  through 7  on a line-by-line basis.) 

I
2. 

4. Advertising g a in 7. Excess reade r ship G r oss 3. Dire c t or (los s ) (c o l. 2  minus 5. Circulat i on 6. Reade r ship c o sts (c o lumn 6  minus 1. Name of pe r iodic a l a dvertising advertising c o sts c o l. 3). If a gain, c o mpute inc o me c o sts c o lumn 5, but not m o re inc o me I cols. 5  through 7. than column 4). 

(1) _____________________ ____________________ 

(2) _______________ ______________ 

(3) _______________ ______________ 

(4) _______________ ______________ 
TotalsfromPartI ___ ___ ___ ___ ___ ___ ___ 9 0. 0. 

Enter here and on Enter here and on 
page 1, PartI, page 1, PartI, 

line 11, col. (A). line 11, col. (B). 

Totals,  Part II (lines 1-5  ) 9 0. 0 . 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 
(see instructions) 

    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

423731
01-13-15

4

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

 

Form 990-T (2014) Page

������������������������������

����������

 (carry to Part II, line (5)) ��

�������

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2014)

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

990-T

9

9

9

9
9

9

0.

58-1466516GOLDEN HARVEST FOOD BANK, INC.

0. 0.

0. 0. 0.

0. 0. 0.

0.

0.

0. 0.

0. 0.

CLIENT C
OPY

CLIENT C
OPY



GOLDEN HARVEST FOOD BANK, INC. 

FORM 990-T NET OPERATING LOSS DEDUCTION 
}  } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 
} } } } } } } }  } } } } } } } } } } } } } }  } } } } } } } } } } } } } }  } } } } } } } } } } } } } } 
09/30/13 4,851. 0. 4,851. 
09/30/14 5,451. 0. 5,451. 

} } } } } } } } } } } } } } 
NOL CARRYOVER AVAILABLE THIS YEAR 10 ,302. 

58-146 6516 

STATEMENT 1 

AVAI LABLE 
THIS YEAR 
}  } } } } } } } } } } } 

4 ,851. 
5 ,451. 

}  } } } } } } } } } } } 
10 ,302. 

STATEMENT 2 FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME 
}  } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 

ACTIVITY - 
DESCRIPTION NUMBER AMOUNT 
} } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 
DEPRECIATION 76. 
REPAIR AND MAINTENANCE 6,331. 
MORTGAGE INTEREST 9,910. 

0 . 
0 . 

- SUBTOTAL - 1 

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 

C, 

TOTAL 

16, 317. 

16, 317. 

STATEMENT(S) 1 , 2 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}
GOLDEN HARVEST FOOD BANK, INC.                                      58-1466516

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
09/30/13 4,851. 0. 4,851. 4,851.
09/30/14 5,451. 0. 5,451. 5,451.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 10,302. 10,302.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T       DEDUCTIONS CONNECTED WITH RENTAL INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

                                         ACTIVITY
DESCRIPTION                               NUMBER      AMOUNT         TOTAL
}}}}}}}}}}}                              }}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}
DEPRECIATION 76.
REPAIR AND MAINTENANCE 6,331.
MORTGAGE INTEREST 9,910.

0.
0.

                            - SUBTOTAL - 1 16,317.

                                                                 }}}}}}}}}}}}}
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 16,317.
                                                                 ~~~~~~~~~~~~~

STATEMENT(S) 1, 2

CLIENT C
OPY

CLIENT C
OPY



D nd Amortiza OMB No. 1545-0172  

Form 4562 epreciation a tion 
(Including Information on Listed Property) C- 1 

2014 | Attach to your tax return. 
Dep a r t m ent of t h e Treasu r y A t t a chment 
Internal Revenue Service  (99) | Information about Form 4562  and its separate instructions is at www.irs.gov/form4562. Sequence No. 179  
Name(s) shown on return I Business or activity to which this form relates I Identifying number 

RENTAL - 3301 COMMERCE 
GOLDEN HARVEST FOOD BANK, INC. D RIVE 
Part I Election To Expense Certain Property Under Section 179  Note: If you have any listed property, complete Part Vbe 
1  Maximum amount (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2  Total cost of section 179  property placed in service (see instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3  Threshold cost of section 179  property before reduction in limitation ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4  Reduction in limitation. Subtract line 3  from line 2. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~ 
5 Dollar limitation for tax year. Subtract line 4  from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... ... ... ... ... ... ... ... 
6 (a) Description of property I (b) Cost (business use only) I (c) Elected cost 

1  
2  
3  

5  

8-14 66516 
plete Part I. 
500, 000. 

2, 000, 000. 

7  Listed property. Enter the amount from line 29  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7  I 't I - 
8  Total elected cost of section 179  property. Add amounts in column (c), lines 6  and 7  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 8  
9  Tentative deduction. Enter the smaller of line 5  or line 8  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 9  

10  Carryover of disallowed deduction from line 13  of your 2013  Form 4562  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 0  
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5  ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 1  
12  Section 179  expense deduction. Add lines 9  and 10, but do not enter more than line 11  .................................... 12  
13  Carryover of disallowed deduction to 2015. Add lines 9  and 10, less line 12  ... ... ... ... 9 I 

13  I 
Note: Do not use PartII or Part III below for listed property. Instead, use Part V. - 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) - 
14  Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14  
15  Propertysubjectto section 168(f)(1) election  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 5  
16 Other depreciation (including ACRS) ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 16 76. 
Part III  MACRS Depreciation (Do not include listed property.) (See instructions.) 

SectionA 
17  MACRS deductions for assets placed in service in tax years beginning before 2014  
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accou 

Section B -  Assets Placed in Service During 2014  Tax Year U 
(b) Month and (c) Basis for depreciation 

(a) Classification of property year placed (business/investment use 
-- in service only -  see instructions) 

19a 3-year property ____________________ 

b  5-yearproperty _%. ____________________ 

c  7-yearproperty ____________________ 

d  10-yearproperty ____________________ 

e 15-year property 

~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  17  

check here ... ... ... J 
ng the General Depreciation Syst 

(d)Recovery (e) Convention (f) Method p eriod (g) Depreciation deduction 

h Residential rental property 
/ 

i Nonresidential real property 
/ 

Section C -  Assets Placed in Service 

______________  
25  yrs. S/L 

______________  27.5  yrs. MM S/L 

______________  27.5  yrs. MM S/L 

_____________ 39  yrs. MM S/L 
MM S/L 

2014  Tax Year Using the Alternative Depreciation S 
20a Class life _____________________ ___________ 

b 12-year 12  yrs. 
c 40-year / 40  yrs. 

Part IV I Summary (See instructions.) 
21  Listed property. Enter amount from line 28  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
22  Total. Add amounts from line 12, lines 14  through 17, lines 19  and 20  in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations -  see instr 
23  For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs ................................................ 23
416251 
01-08-15  LHA For Paperwork Reduction Act Notice, see separate instructions. 

S/L 
S/L 

MM S/L 

~  ~ ~ ~ ~ ~  L 2 1 
 

22  76. 

Form 4562 (2014) 

OMB No. 1545-0172

Form

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return Business or activity to which this form relates Identifying number

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

(a) Description of property (b) Cost (business use only) (c) Elected cost

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

(c) Basis for depreciation
(business/investment use

only - see instructions)

(b) Month and
year placed
in service

(d) Recovery
period

(a) Classification of property (e) Convention (f) Method (g) Depreciation deduction

416251
01-08-15

Election To Expense Certain Property Under Section 179  Note:

| Attach to your tax return.

179| Information about Form 4562 and its separate instructions is at

1

2

3

4

5

1

2

3

4

5

6

7

8

9

10

11

12

13

 smaller

7

8

9

10

11

12

13

Note:

Special Depreciation Allowance and Other Depreciation (Do not )

14

15

16

14

15

16

MACRS Depreciation (Do not )

Section A

1717

18

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

19a

b

c

d

e

f

g

h

i

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a

b

c

Summary 

21 21

22

23

Total. 

22

23

4562 For Paperwork Reduction Act Notice, see separate instructions.

If you have any listed property, complete Part V before you complete Part I.

Do not use Part II or Part III below for listed property. Instead, use Part V.

 

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

����������

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the  of line 5 or line 8

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of disallowed deduction from line 13 of your 2013 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

������������

����

include listed property.

Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Property subject to section 168(f)(1) election

Other depreciation (including ACRS)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������

 include listed property.  (See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2014 ~~~~~~~~~~~~~~

���

3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

S/L

S/L

S/L

S/L

27.5 yrs.

27.5 yrs.

MM

MM

MM

MM

/

/

/

/

Residential rental property

39 yrs.
Nonresidential real property

Class life

12-year

40-year

S/L

S/L

S/L

12 yrs.

40 yrs. MM/

(See instructions.)

Listed property. Enter amount from line 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. �������

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ����������������

Form (2014)LHA

 www.irs.gov/form4562.

(Including Information on Listed Property)

Part I

Part II

Part III

Part IV

Depreciation and Amortization4562 2014

J  

9

DRIVE
RENTAL - 3301 COMMERCE

  C- 

76.

76.

1

GOLDEN HARVEST FOOD BANK, INC. 58-1466516

500,000.

2,000,000.
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Form4562(2014) GOLDEN HARVEST FOOD BANK, INC. 58-1466516 Page 2 

I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment, 
recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. ) 
24a Do you have evidence to support the business/investment use claimed? Yes No I 24b If Yes, is the evidence written? Yes No 

(a) 
I (b) I (c) I 

(d) I (e) (f) I (g) I (h) I (i) 
Type of property 

I 
Date 

I Business/ Basis for depreciation  Recovery Depreciation Elected 
placed in investment Cost or Method/ (business/investment 

(list vehicles first) section 179 

service use percentage other basis period deduction use only) Convention 
cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% in a qualified business use  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  25 

2 6 Property used more than 50% in a qualified business use: 

! ! 

% I I I 

! 

% 
used 50% or less in a q

!
ualified business use: 

! ! 

% S/L - 

I

! ! 

I % I I S/L - 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 28 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  I 29 

Section B - Information on Use of Vehicles  - 

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner, or related person. If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 Total business/investment miles driven during the 

year (do not include commuting miles) ~ ~ ~ ~ ~ ~ 
31 Total commuting miles driven during the year ~ 
32 Total other personal (noncommuting) miles 

driven ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
33 Total miles driven during the year. 

Add lines 30 through 32 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
34 Was the vehicle available for personal use 

during off-duty hours? ~~~~~~~~~~~~ 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? ~ ~ ~ ~ ~ ~ 
36 Is another vehicle available for personal 

use? �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  

.  V ' 
(a) (b) (c) 

Vehicle Vehicle  •  Vehicle 

______  %  ______ 

(d) (e) (f) 
Vehicle Vehicle Vehicle 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 
owners or related persons. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ ~ ~ ~ ~ ~ 
39 Do you treat all use of vehicles by employees as personal use? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
41 Do you meet the requirements concerning qualified automobile demonstration use? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Note: If y our answer to 37, 38, 39, 40, or 41 is Yes, do not complete Section B for the covered vehicles. 
I Part VI I Amortization 

(a) (b) (c) (d) 
Description of costs Date amortization Amortizable Code 

begins amount section 

42 Amortization of costs that begins during your 2014 tax year: 

! ! 

! ! 43 Amortization of costs that began before your 2014 tax year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
44 Total. Add amounts in column (f). See the instructions for where to report �  �  �  �  �  �  �  �  �  �  �  �  �  

(e) 
Amortization 
od or percent 

~  ~ ~  4 3 

�  �  �  44 

are not more than 5% 

Yes 
I  

No 

(f) 
Amortization 
for this year 

416252 01-08-15 Form 4562 (2014) 

Date amortization
begins

Amortization
period or percentage

Basis for depreciation
(business/investment 

use only)

Description of costs Amortizable
amount

Code
section

Amortization
for this year

416252  01-08-15

2
Listed Property

Note:  

Section A - Depreciation and Other Information (Caution: )

24a Yes No 24b Yes No

25

(b) (c) (i)(e) (f) (g) (h)(a) (d)

25

26

27

2828

29 29

Section B - Information on Use of Vehicles

(a) (b) (c) (d) (e) (f)

30

31

32

33

34

35

36

do not

Yes No Yes No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

are not

37

38

39

40

41

Yes No

Note:

Amortization

(a) (b) (c) (d) (e) (f)

42

43

44

43

44 Total.

 4562

For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete   24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

See the instructions for limits for passenger automobiles. 

 If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you have evidence to support the business/investment use claimed?

 Date
placed in
service

 Business/
investment

use percentage

Elected
section 179

cost

Recovery
period

Depreciation
deduction

Type of property
(list vehicles first)

Method/
Convention

    Cost or
other basis

Total business/investment miles driven during the

year (  include commuting miles)

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

Form  (2014)

Form 4562 (2014) Page
 (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

If "Yes," is the evidence written?

Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use �����������������������������

Property used more than 50% in a qualified business use:

%

%

%

Property used 50% or less in a qualified business use:

%

%

S/L -

S/L -

S/L -%

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~

Add amounts in column (i), line 26. Enter here and on line 7, page 1 ���������������������������

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

~~~~~~

Total commuting miles driven during the year ~

Total other personal (noncommuting) miles

driven~~~~~~~~~~~~~~~~~~~~~

Total miles driven during the year.

Add lines 30 through 32~~~~~~~~~~~~

Was the vehicle available for personal use

during off-duty hours? ~~~~~~~~~~~~

Was the vehicle used primarily by a more 

than 5% owner or related person? ~~~~~~

Is another vehicle available for personal

use? ���������������������

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  more than 5%

owners or related persons.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~~~~~~~~~~~~

Do you treat all use of vehicles by employees as personal use? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you meet the requirements concerning qualified automobile demonstration use? ~~~~~~~~~~~~~~~~~~~~~~~

Amortization of costs that begins during your 2014 tax year:

Amortization of costs that began before your 2014 tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add amounts in column (f). See the instructions for where to report �������������������

only

Part V

Part VI

       

! !! !! !
! !! !! !!

! !! !

GOLDEN HARVEST FOOD BANK, INC. 58-1466516
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Form 8868 Application for Extension of Time To File an 
(Rev. January2014) Exempt Organization Return 0MB No. 1545-1 709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part/I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit wwwirspov/eflle and click on e-file for Charities & Nonoro fits. 

I Part I 	Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Partlonly 

All other coiporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. I nt.r fiI.r'c irI.ntiñ,inn niimh.r 

Type or Name of exempt organization or other filer, see instructions. 

print 

GOLDEN HARVEST FOOD BANK, INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filingyour 3310 COMMERCE DRIVE 
return. See 
insfructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

AUGUSTA, GA 30909 

Employer identification number (EIN) or 

58-1466 516 
Social security number (SSN 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return I Application Return 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401 (a) or 4 

Form 990-T (trust other than 

01 Form 990-T (corporatic 

02 Form 1041-A 

03 Form 4720 (other than 

04 Form 5227 

05 Form 6069 

06 Form 8870 

07 

08 

09 

10 

11 

12 

TRAVIS MCNEAL 
• Thebooksareinthecareof 3310 COMMERCE DRIVE - AUGUSTA, GA 30909 

TelephoneNo.  (706) 736-1199 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-D  extension of time until 

AUGUST 1 5 ,  2 0 1 6 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

calendar year ______ or 

tax year beginning  OCT 1, 20 14 , and ending  SEP 3 0 ,  2015 

Final return If the tax year entered in line 1 is for less than 12 months, check reason: Initial return 

Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax Davments made. Include any Drior year overDavment allowed as a credit. 

I 

I 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
423841 
05-01-14 

Form 8868 Application for Extension of Time To File an 
(Rev. January2014) Exempt Organization Return 0MB No. 1545-1 709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part/I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit wwwirspov/eflle and click on e-file for Charities & Nonoro fits. 

I Part I 	Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Partlonly 

All other coiporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. I nt.r fiI.r'c irI.ntiñ,inn niimh.r 

Type or Name of exempt organization or other filer, see instructions. 

print 

GOLDEN HARVEST FOOD BANK, INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filingyour 3310 COMMERCE DRIVE 
return. See 
insfructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

AUGUSTA, GA 30909 

Employer identification number (EIN) or 

58-1466 516 
Social security number (SSN 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return I Application Return 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401 (a) or 4 

Form 990-T (trust other than 

01 Form 990-T (corporatic 

02 Form 1041-A 

03 Form 4720 (other than 

04 Form 5227 

05 Form 6069 

06 Form 8870 

07 

08 

09 

10 

11 

12 

TRAVIS MCNEAL 
• Thebooksareinthecareof 3310 COMMERCE DRIVE - AUGUSTA, GA 30909 

TelephoneNo.  (706) 736-1199 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-D  extension of time until 

AUGUST 1 5 ,  2 0 1 6 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

calendar year ______ or 

tax year beginning  OCT 1, 20 14 , and ending  SEP 3 0 ,  2015 

Final return If the tax year entered in line 1 is for less than 12 months, check reason: Initial return 

Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax Davments made. Include any Drior year overDavment allowed as a credit. 

I 

I 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
423841 
05-01-14 
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TAX RETURN FILING INSTRUCTIONS
GEORGIA FORM 600-T

FOR THE YEAR ENDING
SEPTEMBER 30, 2015 

PREPARED FOR:

GOLDEN HARVEST FOOD BANK, INC.
3310 COMMERCE DRIVE
AUGUSTA, GA  30909

PREPARED BY:

CHERRY BEKAERT LLP
1029 GREENE STREET
AUGUSTA, GA 30901
706-724-3557

AMOUNT OF TAX:

NO PAYMENT REQUIRED

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

GEORGIA DEPARTMENT OF REVENUE
P.O. BOX 740397
ATLANTA, GA 30374-0397

RETURN MUST BE MAILED ON OR BEFORE:

PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED INDIVIDUAL.CLIENT C
OPY

CLIENT C
OPY



Georgia Form 
600-T (Rev. 11/13) 

Exempt Organization 
Unrelated Business Income Tax Return 

ID I II II II 
1401605018 

II 
Mailing Address: 
Georgia Department of Revenue 
Processing Center 
PO Box 740397 

Atlanta, Georgia 30374-0397 

Amended Amended due to IRS Audit Address Change UET Annualization Exception attached Page 1 

Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 2014 

Forthetaxableyearbeginning 10/01/2014 andending 09/30/2015 
Name of Organization Name of Fiduciary FederalEmployerIDNo. (incaseofemployees' 

trustdescribedinsection 401 (a)andexemptunder 
section 501 (a), insert the trust's identification number.) 

GOLDEN HARVEST FOOD BANK, ______________________ 

Number and Street Number and Street 58 1466516 
___________ 

NAICS Code Date of IRS code 
3310 COMMERCE DRIVE current section for 

exemption whichyou 
City or Town City or Town letter. are exempt. 

A UGUSTA 
_______________________ 

State ZIP Code State ZIP Code 
G  A 30909 ____________________________ 531190 __________ _________ 

____________________________________________________________ SCHEDULE 1 

1. Unrelated business taxable income from Federal Form 990-T (attach copy) ~~~~~~~ | 1. 5, 277. 

2. Additions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 2. 

3. Total (add line 1 and line 2)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 3. 5,277. 

4. Subtractions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 4. 

.' '•s_'•s_ 

5. Georgia unrelated business taxable income (line 3 less line 4)  �������������  | 5. 5, 27 7. 
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX - SCHEDULE 2 

.' 

1. Line 5, above, multiplied by 6% ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 1. 0. 

2. Less: Credits and Payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 2. 

3. Withholding Credits (G2-A, G2-LP and/or G2-RP) ~~~~~~~~~~~~~~~~~~~ | 3 . 

4. Balance of ta x due OR overpayment ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | 4 . 0. 

5. Interest due (see instruc t ions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | 5 . 

6. Underestima t ed ta x penalty ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | 6 . 

7. Other penalties due (see instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | 7 . 

8. Balance of ta x , interest and penalties due wi t h re t urn ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  | 8 .  ________________________________________ 

9 If line 4 is an overpayment, amount to be credited on _______ 
Estimated Tax| Refunded| _______________________________ 

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. 
DECLARATION: I/We declare, under penalty ofperjury that I/we have examined this return(including accompanying schedules and statements) and 
to the best of my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based 
on all information of which he/she has any knowledge. 

TRAVIS MCNEAL 
Signature of Officer 

CEO 
Title Date 

Signature of Individual or Firm Preparing Return 

P0 02313 89 
445981 

09-15-14 Employee ID or Social Security Number 445981
09-15-14

 

Georgia Form (Rev. 11/13)

Federal Employer ID No.

SCHEDULE 1

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.

Amended Amended due to IRS Audit Address Change UET Annualization Exception attached

(in case of employees'
trust described in section 401 (a) and exempt under
section 501 (a), insert the trust's identification number.)

Georgia Department of Revenue
Processing Center
PO Box 740397
Atlanta, Georgia 30374-0397

Exempt Organization
Unrelated Business Income Tax Return

(Under Georgia Code Section 48-7-25)

For the taxable year beginning and ending

Name of Organization Name of Fiduciary

Number and Street Number and Street

NAICS Code Date of
current
exemption
letter.

IRS code
section for
which you
are exempt.City or Town City or Town

State ZIP Code State ZIP Code

1.

2.

3.

4.

5.

Unrelated business taxable income from Federal Form 990-T (attach copy) ~~~~~~~ | 1.

2.

3.

4.

5.

Additions

Total (add line 1 and line 2)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Subtractions

Georgia unrelated business taxable income (line 3 less line 4)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

������������� |

1.

2.

3.

4.

5.

6.

7.

8.

9

Line 5, above, multiplied by 6%

Less: Credits and Payments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 1.

2.

3.

4.

5.

6.

7.

8.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Withholding Credits (G2-A, G2-LP and/or G2-RP)

Balance of tax due OR overpayment

~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~ |

Interest due (see instructions)

Underestimated tax penalty

Other penalties due (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~ |

Balance of tax, interest and penalties due with return

If line 4 is an overpayment, amount to be credited on

~~~~~~~~~~~~~~~~~ |

| |

DECLARATION: I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based
on all information of which he/she has any knowledge.

Signature of Officer Signature of Individual or Firm Preparing Return

Employee ID or Social Security NumberTitle Date

Mailing Address:

Estimated Tax Refunded

Page 1

Exempt Organization Unrelated Business Income Tax Return 2014

600-T

10/01/2014 09/30/2015

58-1466516

-5,277.

-5,277.

-5,277.

0.

0.

CEO P00231389

TRAVIS MCNEAL

GOLDEN HARVEST FOOD BANK,

3310 COMMERCE DRIVE

AUGUSTA

GA 30909 531190

CLIENT C
OPY

CLIENT C
OPY



Form 8868 Application for Extension of Time To File an 
(Rev. January2014) Exempt Organization Return 0MB No. 1545-1 709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part/I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit wwwirspov/eflle and click on e-file for Charities & Nonoro fits. 

I Part I 	Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Partlonly 

All other coiporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. I nt.r fiI.r'c irI.ntiñ,inn niimh.r 

Type or Name of exempt organization or other filer, see instructions. 

print 

GOLDEN HARVEST FOOD BANK, INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filingyour 3310 COMMERCE DRIVE 
return. See 
insfructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

AUGUSTA, GA 30909 

Employer identification number (EIN) or 

58-1466 516 
Social security number (SSN 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return I Application Return 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401 (a) or 4 

Form 990-T (trust other than 

01 Form 990-T (corporatic 

02 Form 1041-A 

03 Form 4720 (other than 

04 Form 5227 

05 Form 6069 

06 Form 8870 

07 

08 

09 

10 

11 

12 

TRAVIS MCNEAL 
• Thebooksareinthecareof 3310 COMMERCE DRIVE - AUGUSTA, GA 30909 

TelephoneNo.  (706) 736-1199 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-D  extension of time until 

AUGUST 1 5 ,  2 0 1 6 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

calendar year ______ or 

tax year beginning  OCT 1, 20 14 , and ending  SEP 3 0 ,  2015 

Final return If the tax year entered in line 1 is for less than 12 months, check reason: Initial return 

Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax Davments made. Include any Drior year overDavment allowed as a credit. 

I 

I 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
423841 
05-01-14 

Form 8868 Application for Extension of Time To File an 
(Rev. January2014) Exempt Organization Return 0MB No. 1545-1 709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part/I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit wwwirspov/eflle and click on e-file for Charities & Nonoro fits. 

I Part I 	Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Partlonly 

All other coiporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. I nt.r fiI.r'c irI.ntiñ,inn niimh.r 

Type or Name of exempt organization or other filer, see instructions. 

print 

GOLDEN HARVEST FOOD BANK, INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filingyour 3310 COMMERCE DRIVE 
return. See 
insfructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

AUGUSTA, GA 30909 

Employer identification number (EIN) or 

58-1466 516 
Social security number (SSN 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return I Application Return 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401 (a) or 4 

Form 990-T (trust other than 

01 Form 990-T (corporatic 

02 Form 1041-A 

03 Form 4720 (other than 

04 Form 5227 

05 Form 6069 

06 Form 8870 

07 

08 

09 

10 

11 

12 

TRAVIS MCNEAL 
• Thebooksareinthecareof 3310 COMMERCE DRIVE - AUGUSTA, GA 30909 

TelephoneNo.  (706) 736-1199 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-D  extension of time until 

AUGUST 1 5 ,  2 0 1 6 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

calendar year ______ or 

tax year beginning  OCT 1, 20 14 , and ending  SEP 3 0 ,  2015 

Final return If the tax year entered in line 1 is for less than 12 months, check reason: Initial return 

Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax Davments made. Include any Drior year overDavment allowed as a credit. 

I 

I 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
423841 
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